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for ready reference. 


Organized Osteopathy Looks Ahead 


Once a year the osteopathic profession takes stock of its organizational machinery, looks at 
the accomplishments of the past, and plans for the future. 


This issue of THE JouRNAL is the Annual Report Number. It contains the condensed min- 
utes of the 1949 House of Delegates, the reports of the officers at Central office and of the 
chairmen of various Departments, Bureaus, and Committees of the Association, the action taken 
on various recommendations, the new amendments, and the official roster for 1949-50. It 
also contains a list of hospitals approved for intern training and residences and a list of 


There is a wealth of information in this issue which members will want to refer to from time to 
time throughout the year. It is advisable to preserve the September Annual Report Number 


This New (5th) Edition represents a thorough re- 
vision. \ew uses of folic acid are explained. The 
discussion of water balance is complete and up-to- 
date. The new liberal diet for peptic ulcer is included, 
as well as the low-salt diet in congestive heart failure 
and the sodium-free diet in arterial hypertension. The 
explanation of vitamins and their use is one of the 
most complete to be found in any text-book today. 


This book is more—much more—than a mere discus- 
sion of dietotherapy. It does tell you how to use 
nutrition in treating disease, of course, but it also 
describes nutritional requirements in health—the nor- 


New (5th) Edition — MecLester's Nutrition and Diet 


mal diet for adults and children, the feeding of in- 
fants, diet and reproduction, etc. 


Yes, this is a clinical work, in every sense of the 
word. The guidance you get here is direct, specific. 
immediately applicable to your practice. Menus are 
gi ven—not for a day but for every meal for an entire 
week. In dietary prescriptions, quantities are given 
in household terms as well as in metric and standard 
measures. Every feature of this New (5th) Edition 
points to new, authoritative, really usable help on 
your nutritional problems. 


By James S. McLester, M.D., Professor of Medicine, University of 
Alabama. 800 pages, 6” x 9”. $9.00. * New (5th) Edition. 
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125,000,000 YEARS 


Through the ages arthritis has been a cause of pain, 
suffering and disability for countless millions of 
humans and animals. Today, the Great Crippler still 
ranks first in prevalence among all chronic diseases. 
No sure cure has withstood the test of time. 


However, even advanced cases of arthritis are 
being helped by systemic rehabilitation. The re- 
turn to gainful occupation of thousands of arthritic 
patients, who have taken Darthronol as part of a 
systemic rehabilitation regimen, is evidence of the 
efficacy of Darthronol in abolishing pain, diminish- 
ing soft tissue swelling and restoring useful function. 
The antiarthritic effects of massive dosage vitamin 
D—as established in thousands of cases—are en- 
hanced when combined with the important nutri- 
tional influences of the 8 other vitamins included in 
the Darthronol formula. 


A ROERIG PREPARATION 


DARTHRONOL 


Vitamin D (Irradiated Ergosterol)......... 50,000 U.S.P. Units 
Vitamin A (Fish-Liver Oil). 5,000 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride). 3 mg. 
Vitamin B, (Pyridoxine 0.3 mg. 
Calcium 


d-alpha Tocopherol 2.4 mg. 
(Equivalent by biological assay to 3.3 mg International Standard Vitamin E) 


EACH CAPSULE CONTAINS... 


J. B. ROERIG AND COMPANY, 536 Lake Shore Drive, Chicago 11, Ill. 
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No. But you use it almost every day. Just in case you'd like to know, 
it's Carbasus Absorbens Sterilis— sterile gauze. 
Were you to prescribe it though, you would certainly select your gauze 
with the same discrimination which determines your choice of 
pharmaceuticals. And when you specified RED CROSS STERILE GAUZE PADS 
you would note these outstanding features — 


More gauze by weight per pad 

150 square inches folded into each 3 by 3 inch 

pad to give 16 thicknesses of gauze 

Quicker, greater absorption 

Absorbs 18 times its own weight in less than 3 seconds 
Assured sterility 

Protective envelopes doubly seal-folded on all sites 


Soft, voluminous fluffs for large dressings 


Whiter appearance 
Pure white gauze with even lower ash content and 
water extractives than allowed by U. S. P. standards. 


RED CROSS 
STERILE GAUZE 
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OUTSTANDING STUDENT TEXTS 


Zinsser's 


TEXTBOOK OF BACTERIOLOGY 


Again the leading textbook for students in this late 1948 edition. Teachers and students return 
with relief to this tested text brought down to date by Smith, Martin and their associates at 
Duke University. 9th Ed. $10.00 


Cole & Elman's 
TEXTBOOK OF GENERAL SURGERY 


A leading text for 2nd and 3rd year students and a companion volume to Cole's OPERATIVE 
TECHNIC, the new 1949 text for 4th year students, graduate students, interns, residents and 
practicing surgeons. 5th Edition. 1948. $11.00 


Yater's 


FUNDAMENTALS OF INTERNAL MEDICINE 


A student reference text which simplifies a comclicated subject through the elimination of large- 
ly unnecessary detail which frequently serves only to confuse the student. 3rd Edition. April 1949. 
$12.00 


Kolmer's 


CLINICAL DIAGNOSIS BY LABORATORY EXAMINATIONS 


Revised in 1949 this important text correlates the teaching in departments of medicine, diag- 
nosis and clinical pathology. 2nd Edition. Sept. 1949. $12.00 


Morrison's 


DISEASES OF THE EAR, NOSE AND THROAT 


Another simplified text especially asld when instruction hours are limited and concise cover- 


age of essentials is imperative. July 1948. $8.50 
Jordan's TEXTBOOK OF HISTOLOGY. 8th (1947) Edition. $7.50 
Yater's SYMPTOM DIAGNOSIS. 4th (1942) Edition. $11.00 
Kolmer & Boerner's APPROVED LABORATORY TECHNIC. 
4th (1945) Edition. $11.00 


Stander's TEXTBOOK of OBSTETRICS. (9th Edition of Williams). $11.00 


Christian's PRINCIPLES AND PRACTICE OF MEDICINE. 
(16th Edition of Osler.) $11.00 


Rosenau's PREVENTIVE MEDICINE AND HYGIENE. 1949 Reprint. $11.00 
Holt & Mcintosh's DISEASES OF INFANCY AND CHILDHOOD. 


Ith Edition. $11.00 
Maingot's ABDOMINAL OPERATIONS. 2nd (Oct. 1948) Edition in one 

volume. $16.00 
Jordan & Kindred's TEXTBOOK OF EMBRYOLOGY. 5th (Jan. 

1948) Edition. $7.50 


Cole's OPERATIVE TECHNIC by American Surgeons. 2 vols. 1949 $30.00 


Belding's TEXTBOOK OF PARASITOLOGY. 9th Printing of 1942 
Edition. $9.50 


APPLETON-CENTURY-CROFTS, INC. 
35 W. 32nd St. New York 1, N. Y. 
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ew Mosby Wools 


Doctor and Patient and the Law 


By LOUIS J. REGAN, M.D., LL.B., Member State Bar of California; Professor of 
Legal Medicine, College of Medical Evangelists; Consulting Staff, Hollywood Presby- 
terian Hospital, Los Angeles, ete. 


SECOND EDITION 545 Pages PRICE, $10.00 


So frequent have malpractice claims become that, in some sections of the country, any patient with a less 
than perfect end-result is a potential malpractice claimant. This tendency to blame the attending physician, 
whenever there is dissatisfaction with the results obtained from medical treatment, is as vicious as it is 
alarming. 


It is not the author’s intention to supplant the services of an attorney when the need actually arises—but this 
book will be indeed helpful in preventing anyone engaged in the practice of medicine from falling into legal 
pitfalls which by the very nature of his work he is unprepared to foresee. The book’s essential purpose is to 
help medical men to understand the law, and to govern and protect themselves under it—and it will be a 
useful reference regardless of the medical history of any patient who may have become dissatisfied with 
your treatment. 


Handbook of DIGESTIVE DISEASES 


By the late JOHN L. KANTOR, M.D., F.A.C.P., and ANTHONY M. KASICH, M.D., 
F.A.C.P., Lecturer in Medicine, Columbia University; Adjunct Physician, Montefiore 
Hospital; Assistant Visiting Physician, Bellevue Hospital, Assistant Adjunct Gastro- 
enterologist, Lenox Hill Hospital, New York. 


SECOND EDITION 658 Pages 149 Illustrations, 2 in Color PRICE, $11.00 


Handbook of DIGESTIVE DISEASES is an outgrowth of Dr. Kantor’s Synopsis of Digestive Diseases, the re- 
vision of which was interrupted by his death. In taking up the task of completing the work, Dr. Kasich has 
enlarged it immensely and rewritten it entirely. He has written with a two-fold purpose: First, to give a con- 
cise picture of the more vital and fundamental aspects of digestive diseases; second, the approach is on a 
sound physiological basis. The fact that gastroenterology is an important and inseparable segment of internal 
medicine has been stressed throughout. 

It is an entirely clinical work with up-to-the-minute coverage. It contains a critical evaluation of the much 
discussed operation, vagotomy. 

The illustrations are exceptional and of real educational value. Many pictures are accompanied by an artist’s 
drawing, a feature that offers explanations which wordy dissertations never accomplish. The bibliography is 
unusually extensive for a book of this size. 


The C. V. Mosby Company AGA 6-0 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Please send me: 
Regan’s DOCTOR AND PATIENT AND THE LAW—2nd Ed 
Kantor-Kasich’s Handbook of DIGESTIVE DISEASES—2nd Ed 


C) Enclosed find check. () Charge my account. 
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LIPPINCOTT 
SELECTED 
PROFESSIONAL 
BOOKS 


new, ‘pth edition of an reference 
| 
| 


Fractures 


by Paul B. Magnuson, M.D., F.A.C.S., Professor of Bone and Joint Sur- 
gery and Chairman of the Department, Northwestern University Medical School; 


and James K. Stack, M.D., F.A.C.S., Assistant Professor of Bone and 
Joint Surgery, Northwestern University Medical School. 


The new 5th Edition reflects authority on treatment of fractures—based on the 


study of the physiology of bone and muscle, pathology of bone and func- 
tional anatomy. 


A new chapter is included on the so-called “farmyard” 
reduction of fractures, covering certain simple methods of treatment that the 
authors feel may be used under almost all circumstances. Revisions are made in 
the material on compound fractures and on the treatment of wounds, reflecting 
the more extensive use of antibiotics and current findings in the immediate 
closure of wounds and the use of full-thickness skin grafts. 


Detailed information on the treatment of individual 
fractures together with the descriptions of fundamental procedures make the 
book widely acceptable. 


New 5th Edition. Approximately 600 Pages. Over 300 Illustrations. 


J. B. Lippincott Company, E. Washington Square, Philadelphia 5, Pa. 


Lippincott Please send me when ready: (] Magnuson & Stack, Fractures. 


Name 


City, Zone, State 
( Charge my account 


| 
| 
| 
| 
Address 
| 
| 


Send C.0.D. 
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For versatile B therapy 


The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 
effective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particular need. 


1. ‘Beminal’ fortified with Iron, Liver and Folic Acid Capsule No. 821 is suggested 
for the treatment of iron deficiency anemias, certain macrocytic 
anemias and as adjunctive therapy in pernicious anemia. 

2. ‘Beminal’ with Iron and Liver Capsule No. 816 is recommended for the treat- 
ment of the various types of iron deficiency, occurring either as 
frank hypochromic microcytic anemia or as the less pronounced 
anemia of nutritional origin. 

3- ‘Beminal’ Forte with Vitamin C Capsule No. 817 is suggested when there is 
severe depletion of the patient's nutritional stores due to either 
prolonged dietary inadequacy or nutritive failure as a result of 
organic disease. 

4- ‘Beminal’ Forte Injectable (Dried) No. 495 provides, when reconstituted, a 
high concentration of important vitamin B factors for intensive 
therapy. 


5- “Beminal’ Tablets No. 815 may be of value if the vitamin B complex defi- 
ciency is mild or subclinical. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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so adequate 
\ 
There’s a wide safety margin » p> 
between the amount of menstrual ae 
flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion Tampax in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 


individual applicators) are also 
strongly appealing. 


*Am. J. Obst. & Gyn., 31:979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX 


the internal menstrual guard of choice 


Your request will 
bring professional 
samples promptly. 


| 
: 2 
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. 
AOA-39 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P panies A.O.A. 
eptember, 1949 


SUCCESSFUL IN 
INFANT NUTRITION 


The advantages of these 
Nestlé products in the 
feeding of infants have 
been confirmed by long 
and widespread usage. 


LACTOGEN DEXTROGEN 


HOMOGENIZED HOMOGENIZED 
WHOLE COW'S MILK WHOLE COW'S MILK 


Modified with : Modified with 
MILK FAT DEXTRINS - MALTOSE 
LACTOSE DEXTROSE 


Reinforced with IRON Reinforced with IRON 


PELARGON 
HOMOGENIZED 
WHOLE COW'S MILK 
Modified with 
GLUCOSE - SUCROSE 
STARCH 


Reinforced VITAMINS 
ABC&D 


| THE NESTLE COMPANY, INC. 


155 East 44th Street , New York 17, N. Y. 
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A powerful antispasmodic with selective action 


avoiding undesirable side effects 


Effective relief of visceral spasm is generally obtained with 
Trasentine or Trasentine-Phenobarbital. By its selective action, 
Trasentine avoids the undesirable side effects of dryness of the mouth 
and pupillary dilatation frequently produced by belladonna or atropine. 
These advantages have caused physicians to prescribe more Trasentine 
and Trasentine-Phenobarbital than probably any other brand of 


antispasmodic. 
@ Average adult dose is one or two tablets 3 or 4 times daily as required. 


TrasENTINE-PHENOBARBITAL— Tablets (yellow) contain 50 mg. Trasentine 
hydrochloride with 20 mg. of phenobarbital, in packages of 100 and 500. 


Trasentine—Tablets (white) of 75 mg. in bottles of 100 and 500; also 
suppositories of 100 mg., and ampuls of 50 mg. 


Cib 
i a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


TRASENTINE (brand of adiphenine)—Trade Mark Reg. U.S. Pat. Off. 2/1430M 
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QUESTION: 


When is it good practice to suggest “Change to 


Philip Morris Cigarettes’? 


ANSWER: 


When patients under treatment for throat condi- 


tions persist in smoking, many eminent nose and 


throat specialists suggest to Philip Morris” * 


... the only cigarette proved** less irritating. 


@ In fact, for all smokers, it is good practice to 
suggest ‘Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


DO YOU SMOKE A PIPE? . . . We suggest an unusually fine 
new blend — Country Doctor Pire Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints of published papers on request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 
Broc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. Il, 590-592. 
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BEHIND THIS DOOR 


\ 


...is the man who merits the confidence of 
millions of married women seeking advice about / 
contraception. For the doctor this is a grave 
responsibility. The finality of pregnancy brooks i 
no hit or miss preventive measures. When 
childbearing is contraindicated, only an effective 
means of contraception can be considered. This 1 
explains the widespread professional acceptance 
of Lanteen contraceptive products. - | 
The diaphragm and jelly method of j 
contraception, which comprises the Lanteen 
Technique, is accepted by leading authorities 
as one of the safest and most effective means of 
preventing conception. The Lanteen 
Diaphragm, made of the finest rubber and 
watch spring steel, is scientifically designed for 
complete comfort and dependable protection.’ 
Lanteen Jelly, containing hexylresorcinol, has 
been proven spermatocidal in the shortest 
time interval recorded in the officially 
recognized Becker and Gamble! test. Despité 
this potent sperm-destroying action, the 
jelly is actually soothing to sensitive membranes. 
Both the Lanteen Diaphragm and Lanteen Jelly are accepted 
by the Council on Physical Medicine and the Council on Pharmacy and Chemistry of 
the American Medical Association, respectively. 
Lanteen Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; Chlorothymol, 
0.0077%; Sodium Benzoate and Glycerine in a Tragacanth base. 


LA 


1 Becker, B., and Gamble, C. J.: The Spermicidal Times of Contraceptive Jellies and Creams, Human Fertility, 11:111 (Dec.) 1946. 
Write for literature describing the Lanteen Method of Contraception. 


Gy: The Lanteen Diaphragm and Lanteen Jelly are 
— . accepted by the Council on Physical Medicine 
“Seagmets” — and the Council on Pharmacy and Chemistry of 
5 £ the American Medical Association, respectively. 


anteen 
MEDICAL LABORATORIES, INC. 
Chicago, Ill. 
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Protegtive covering... 


Gelusil* Antacid Adsorbent, an especially prepared, 
nonreactive aluminum hydroxide gel, 
protects the inflamed or ulcerated areas 
of the gastric mucosa against injury 
by the acid gastric juice. Unlike most aluminum 
hydroxide preparations, Gelusil* Antacid Adsorbent 
is nonconstipating.* 


Gelusil’ ‘Warner’ 


Antacid Adsorbent 


8 see rapid and sustained relief of gastric 
_ hyperacidity and is particularly effective as an 
Gelusil* _ adjuvant in the medical management of gastric 
or duodenal ulcer. 
Antacid e is available as a pleasant-tasting liquid or tablet. 
Adsorbent Liquid—6 and 12 fluidounces. 


Tablets, individually wrapped in cellophane— 
boxes of 50 and 100 tablets. Also bottles of 1000. 


*Rossien, A. X., and Victor, A. W.: The Influence of An Antacid on Evacua- 
tion of the Bowels and the Fecal Column, Am. J. Dig. Dis., 14:226, July, 1947. 


William R. Warner & Co., Inc. 
New York St. Louis 


*T. M. Reg. U. S. Pat. Off. 
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Better Results 
Added Convenience 
Increased Economy 
Greater Durability 
Simplified Operation 


GE X-Ray offers you 
all these advantages and 


There is an improved R-39. It includes a Cen- 
tralinear Control, an angulating table with built- 
in tube stand, a high-speed Bucky diaphragm 
and a Coolidge shockproof double-focus tube unit. 
It’s improved from the new simplified table de- 
sign to the new mobile Centralinear Control. It’s 
improved from the 6-position Technic Selector to 
the new cassette tray which automatically cocks 
the Bucky grid. 


The new Centralinear Control 


It automatically selects the focal spot, adjusts the 
space charge compensator to hold milliamperage con- 
stant, controls the filament current settings in radi- 
ography, selects the milliammeter scale, connects or 
disconnects the timer. A new toggle switch on the 
control lets you use either the push-button exposure 
switch or the foot switch for any technic. 


Radiography — 40-inch focal-film distance 


You can rotate the tube unit to direct radiation hori- 
zontally. A shift on the tube stand permits vertical 
stereoscopic radiography. The tube stand angulates 
with the table; the tube unit remains parallel with 
the table top in any position from 15 degrees Tren- 
delenburg to vertical. Focal-film distances of less than 


WRITE US it you're thinking of x-ray, look into the improved R-39 with 
type 5 Control. Write us for further details, for price and delivery date. 
General Electric X-Ray Corperation, 4855 Electric Ave., Milwaukee 14,Wis. 
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40 inches are easily obtained without moving tube 
stand and Bucky or repositioning patient. 


Fluoroscopy — only 40 seconds from radiography 


You shift the tube unit from above to below the table 
in just five simple steps. Tube unit travels crosswise 
8 inches, permits full-width fluoroscopy. With the table 
vertical the apices of a six-foot patient are well within 
the 41-inch travel range of the central beam. A single- 
arm screen support contains the shutter control. You 
have a clear operating field and one hand free for 
palpation. 


High-speed Bucky radiography at 40 inches 


To minimize patient film distance, the Bucky dia- 
phragm mounts directly beneath the table top. The 
carriage moves freely on ball bearings for the full 
length of the table. A new Bucky “in and out” switch 
lets you control the Bucky from the control stand. 
When you press the exposure button, the grid releases, 
starts the timer and exposure, turns it off at end of 
predetermined exposure time. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental and industrial use; electromed- 
ical equipment; x-ray and electromedical supplies and accessories. 
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30-DAY TEST REVEALED 


“Not one single case 


throat writation due to 


smoking CAMELS!” 


Yes, that’s what throat 
specialists reported a‘ter 
making weekly examina- 
tions of the throats of 
hundreds of men and 
women from coast to 
coast whosmoked Camels, 
and only Camels, for 30 
consecutive days. 


According to a Nationwide survey: 


More Doctors Smoke CAMELS 


than any other cigarette 


Doctors smoke for pleasure, too! When three leading independent research organizations 
asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 


a 
4 
q 
+ 4 
: 
Tobacco Co., 
Winston-Salem, 


nucleus 


of a 
well-rounded 


regimen 
in 


arthritis 


Ertron — electrically activated, heat-vaporized 
ergosterol, Whittier — occupies a pivotal posi- 

tion around which to fashion the therapeutic 

regimen of the arthritic patient. Used in con- 

junction with appropriate supportive measures 

Ertron has produced beneficial results in more 

than 80 per cent of cases. ". . . many patients 

note an improved appetite, better nutrition and 

a gain in weight. Some have noted an increased 

range of motion, lessened swelling, and more 

normal functional activity with less joint pain.”' 

“This medication can be safely administered if the patient is carefully controlled 


during treatment and the dosage properly administered.”? In the occasional case 


exhibiting intolerance to high dosages of Ertron, clinical signs of impending toxicity 


can be detected early while in the reversible phase. 
Ertron is supplied in bottles of 50, 100 and 500 capsules and in packages of six 1 cc 
ampuls. Each capsule contains 5 milligrams of activation-products having antirachitic 


activity of fifty thousand U.S.P. units. Each ampul contains activation-products having 
antirachitic activity of five hundred thousand U.S.P. units, in sesame oil. Biologically 


standardized. 
(1) Scully, F. J.: M. Times, 76:281 (July) 1948. 
(2) Magnuson, P, B.; McElvenny, R. T., and Logan, C. E.: J. Michigan M. Soc. 46:71 (January) 1947. 
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In Vi terra, J. B. Roerig and Company offer you for the first time a more 
complete, balanced formula for the management of multi-vitamin deficiencies. 
Vi terra is the result of years of intensive research, together with 


months of pharmaceutical manufacturing research. Indicated wherever 
you would normally use multi-vitamins. 
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Multi-vitamins are not alone the complete answer to protective nutrition. More and 
more, the mineral elements are being recognized as “spark plugs”— playing an all- 
important, if still unmeasured part in building and restoring body health. The cata- 


lytic-synergistic action of the minerals with the vitamins makes tie difference in 
speeding up enzymatic processes on which the body is dependent for its functions. 


Vi terra contains all the vitamins known to be essential to human nutrition 
and, in addition, 12 minerals designed to act as catalysts in improved vitamin metab- 
olism. Advance clinical reports indicate that when proper minerals are supplied with 
the necessary vitamins, the powerful activity of the enzymes present in the body is 
stimulated and increased. 


With Vi terra, the physician or surgeon can anticipate more rapid and potent 
effects than can be obtained with less complete formulations. 
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VITAMINS 


Vitamin A (Refined Fish Liver Oil) ..5,000 USP Units Cobalt (Cobaltous Sulf..7H,O)...... - 0.1 mg. 

beanie Copper (Cupric Sulfate) 1 mg. 
Boron (Sodium Metaborate) ........+ 0.2 mg. 
Vitamin B: (Thiamine Hydrochloride). . 3mg. tron (Ferrous Sulfate) ..... 10 mg. 
Vitamin Bz (Riboflavin) ......... 3mg. _lodine (Potassium lodide) ......-..+- 0.15 mg. 

: Ici iCalcium Phosphate) ...... 213 
Vitamin Be (Pyridoxine Hydrochloride) . . . .0.5 mg. 1 
15mg. Magnesium (Magnesium Sulf.) ...... 6mg. 
Vitamin (Ascorbic Acid) 50 mg. — = 
osphorus (DiCalcium Phosphate) ...- 

Calcium Pantothenate (Dextro) ........... 5 mg. Potassium (Potassium Sulf.) ......+++ 5 mg. 
Mixed Tocopherols Type IV.............. ime (Zine Sulfate) 1.2 mg. 


DOSAGE: Due to the catalytic-synergistic action of certain minerals with vitamins in vivo, 
it is suggested that one Vi terra capsule a day will serve adequately for es 
nutrition. For quicker results three or more Vi terra capsules daily may be prescri 


Supplied in bottles of 100 capsules. You are invited to send for a clinical trial supply. 


For Better-Balanced Multi- Vitam n 
J.B. ROERIG AND COMPAR Y winvson, canans 
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AND MENTAL ACUITY 


Recent physiologic research* conducted at 
the Departments of Physiology and Nutri- 
tion of an outstanding medical college has 
demonstrated a positive correlation be- 
tween breakfast adequacy and mental 
acuity at the pre-noon hour. By inducing 
greater physiologic efficiency, breakfast 
routines providing 800 or 400 calories re- 
duce the simple and choice reaction times 
to external stimuli whereas the habits of 
omitting breakfast or the taking of coffee 
only produce the opposite effect. 


The effects of the four different breakfast 
practices were studied under strictly con- 
trolled conditions using six young women 
graduate students as subjects. Since reac- 
tion time is particularly sensitive to altera- 
tions in physiologic conditions, this test 
was adopted for detecting changes in the 
mental acuity states of the experimental 
subjects. The findings of the 800 calorie 
breakfast period were adopted as the 
standard base of reference. 


Conclusions drawn from this important 
work are: 


1. When no breakfast was the morning 
practice, a notable increase resulted in 
the duration of the simple and choice 
reaction times. 


2. Habituation to coffee only induced a 
similar increase in reaction time. 


3. When habituation to the 400 calorie 
breakfast was attained after the coffee 
only period, both simple and choice 
reaction times showed a noteworthy 
decrease. 


This physiologic research, for the first 
time, presents directly derived experi- 
mental evidence supporting the recom- 
mendation long propounded by nutrition 
and health authorities for eating an ade- 
quate breakfast. For planning such nutri- 
tionally acceptable breakfasts the widely 
acclaimed basic breakfast pattern of fruit, 
cereal, milk, bread and butter serves as an 
excellent nutrient foundation. 


Although not stated in the published 
report, the findings forcefully intimate that 
during the late morning greater mental 
acuity results from adequate breakfast 
practices than when omission of breakfast 
or coffee only is the morning habit. 


The presence of this seal indicates that al! nutritional state- 
= ments herein have been found acceptable by the Council on 
Foods and Nutrition of the American Medical Association. 


*Reprint of the research findings referred to 
will be sent on request. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street * Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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DR. VERRIE WYSE SAYS: 


HISTACOUNT 
PATIENTS’ RECORD FORMS 


More than 50,000 doctors use and approve 
“Histacount” forms. Every year thousands 
of other doctors “discover” these records. 
Their overwhelming popularity and general 
acceptance are their best testimonial. 


THE POPULAR FOLDER STYLE 


Note how continuation sheet fits These forms provide twice as much record space 


into folded “Histacount” form and as standard cards . . . yet take no more room, 
how that form can hold other When folded (to card size) they hold other data 
papers. pertaining to your patients. 


LETTER-SIZE AND 
CARD STYLE FORMS 


Two more complete lines of “Histacount” 
forms designed to suit your needs. Letter- 
size forms to fit regular letter files and the 
old reliable card forms (5 x 8). 


Letter-Size 
= x 11” 


FREE SAMPLES AND CATALOGUE 
“Actual samples of “Histacount” forms and copy 


of 48-page catalogue are yours on request. 


1 PROFESSIONAL PRINTING CO., INC. 1 
1 202-208 Tillary St., Brooklyn 1, N. Y. 1 
Please send your 48-page Histacount Cata- 
1 logue and actual samples of forms. 49-9 | 
Professions| Derree 


202 TILLARY ST., BROOKLYN 1, WN. vl 


the 


STATIONERY + HISTACOUNT PRODUCTS 
PRINTING + RECORDS + FILES & SUPPLIES | 


They > 
00 complete aud | 
\ 
— 
Choose from mare than 245 ¥ 
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EAS Card-Size 
5” x 8” 
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You oe RELY on the mer- 
ts in your community 
who this emblem. 
Camp Scientific Supports 
are never sold by door-to- 
canvassers. Prices are 
always based on intrinsic 
valve. 


' 

4 Prenatal Orthopedic 

Postoperative Lumbosacral 

Postnatal Sacro-Iliac 
Pendulous Abdomen Dorsolumbar 
Breast Conditions Visceroptosis 


Hernia Nephroptosis 


@ Developed and improved over four decades of 
close cooperation with the profession, basic CAMP 
designs for all basic scientific support needs have long 
earned the confidence of physicians and surgeons here 
and abroad. All incorporate the unique CAMP system 
of adjustment. Regular technical and ethical training 
of CAMP fitters insures precise and conscientious 
attention to your recommendations at moderate prices. 


If you do not have a copy of the latest CAMP “REF- 
ERENCE BOOK FOR PHYSICIANS AND SURGEONS,” 
it will be sent on request. 


$. H. CAMP and COMPANY, Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports 
New York ¢ Chicago * Windsor, Ontario ¢ London, England 


NOTE: Communities throughout the nation will 
mark the 11th annual observance of NATIONAL 
POSTURE WEEK October 17 to 22 as the year’s 
ing event in public health education. These 
two heavily ~ booklets on 
prepared ly for by ph 1; 
sicians patients, have been widely 
by the profession. Their titles: 
ck ... its relationship to Posture and 

Health” and “Blue for ry Balance.” 
Ask for = quantity you need on your letter- 
head. SAMUEL HIGBY *CAMP INSTITUTE FOR 
BETTER POSTURE, Empire State oe New 
York 1, N. Y. Founded by S. H. Camp and 
Company, Jackson, Mich. 
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COUNCIL ON 
FOODS AND 
NUTRITION 


MEDICAL 


*Baby Talk for a 
Good Square Meal* 
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The introduction of the New Improved Biolac has met with wide professional interest. 
Made available as a product of the latest and the most modern refinements in manu- 
facturing facilities, this prescription favorite is now better than ever. 


NUTRITIONALLY RELIABLE: More than ever 
complete in known nutrients (when vitamin C is 
added), the New Improved Biolac meets every 
known nutritional requirement of the infant. 

All essential fatty acids — with the volatile frac- 
tion held to a minimum — are provided by moder- 
ate amounts of especially combined fats. 

Vegetable and milk sugars—for more satis- 
factory absorption — are supplied by Biolac’s car- 
bohydrate content. Further carbohydrate supple- 
mentation is unnecessary. 

In protein content, the New Improved Biolac 
is significantly higher than that of human milk, 
yielding small, easily digested curds, less allergenic 
than those of untreated cow’s milk. 

Prophylactically high levels of such important 
mineral factors as iron, calcium and phosphorus are 
incorporated in the New Improved Biolac, together 
with vitamins A, B,, B, and D. Infant caloric re- 
quirements, too, are fully met by Biolac’s 20 cal- 
ories per fluid ounce in standard dilution. 


PHYSICALLY IMPROVED: A higher and more 
stable degree of emulsification of the New Im- 
proved Biolac— thereby facilitating digestion — 
has been brought about by the utilization of every 
refinement, and the most modern equipment, known 
to modern infant food manufacturing. 

Preparation for feeding is easily calculated; 
quickly completed — 1 fl. oz. New Improved Biolac 
to 1% fi. oz. water per pound of body weight. 
NOW, BETTER THAN EVER! The New Improved 
Biolac can be used interchangeably with the former 
Biolac which has the same percentage composition 
of nutritional factors... When you prescribe the 
New Improved Biolac (it costs no more) you may 
do so with complete confidence. Available only in 
drugstores, in cans of 13 fl. oz. 


THE BORDEN COMPANY 
PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + NEW YORK 17, N. Y. 


Write for professional literature 


THE NEW 
IMPROVED 


BIOLAC 


‘ 
‘ 
| Biolac.3 
mix FOR INFANTE 
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In your daily practice, Doctor, you give 
your very best in counsel and technique. 
If you gave anything less, you would feel 
you were breaking faith with the high pur- 
pose set by your profession. 


We at Vitaminerals have the same feeling 
towards the products we formulate. We could 
produce something less than the best. If we 
did so, however, we too, would feel that we 
were breaking faith with your profession to 
which we owe so much. 


So when you prescribe Vitaminerals you 
may rest assured we are both being true to 
our common aim—to furnish the best, and 
only the best, dietary supplements it is hu- 


manly possible to produce. 


GLENDALE 1, CALIFORNIA 
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PSORIASIS 


~\\ in the finals 


Victors in the tennis finals seldom win by acci- 
dent. Hours of practice, proper form, and skill in 
placing balls all contribute to final victory. 


RIASOL, an outstanding formula for treating 
psoriasis, is no accidental discovery. Controlled 
clinical tests and years of actual use prove that 
RIASOL is definitely a victor in the field of 


psoriasis. 


RIASOL has an enviable record of achieve- 
ment. It clears disfiguring, cutaneous patches of 
psoriasis in most cases. Recurrences are usually 
minimal. Because it is simple, convenient and 
pleasant to use, RIASOL enjoys patient accept- 
ance, cooperation and satisfaction. 


Before use of RIASOL 


Contains 0.45% mercury chemically combined 
with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust 
to patient’s progress. 


RIASOL is promoted ethically. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY— 
PROVE RIASOL YOURSELF 


After use of RIASOL 


SHIELD LABORATORIES JO-9-49 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of 


RIASOL. 
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Here is how the 
Keleket Add-A-Unit 
Combinations Work 


Choose the combination 
to suit your practice! 


You purchase the new standard (not 
a reduced) size Keleket Tilt Table 
and Tubestand. Then add either 15, 
30 or 100 MA tube and generating 
equipment. You can advance from 15 
to 30 and to 100 MA but still retain 
the original table and tubestand. As 
a result, this investment is never lost 
aii you step up to higher power 
tubes and generating equipment. 


Give you COMPLETE 


Illustration above shows 100 MA Combination with the 
basic table and Floor-To-Ceiling tubestand. This com- 
bination includes the famous Keleket Multicron Gen- 
erator. 


Illustration below shows 30 MA combination with 
the same basic table and Floor-To-Ceiling tube- 
stand. This combination includes the 30 MA self- 
contained tubehead and precision control. 
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Keleket scores again, with a new approach to the use and 
purchase of X-ray equipment. Keleket has developed a 
FULL SIZE Standard Tilting Table with a completely 
new, highly flexible floor to ceiling tubestand. This basic 
X-ray equipment is equally adaptable for <ither 15, 30 
or 100 MA tube and generating units. 


GROWS WITH YOUR REQUIREMENTS 


Start out with the simplest 15 MA tubehead; then at a 
future date change to a 30 MA tubehead, if you desire. 
Whenever you're ready, step up to a 100 MA generating 
unit. As a result, your Keleket equipment grows with 
your requirements. 


THROUGHOUT ALL INTERCHANGES YOU RETAIN THE SAME 
KELEKET “‘ADAP"-TABLE AND TUBESTAND. 


FUTURE COSTS SAVED 
This means you eliminate one of the biggest cost factors 


the KELLEY- KOETT 


2019 WEST FOURTH ST. 
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Combin 
EQUIPMEN 


in equipment—new table and tubestand costs as you step 
up your tube capacity and power. 


In addition, your original investment is never lost— 
Keleket offers you generous allowance values on the 
equipment you interchange. 


FULL RADIOGRAPHIC-FLUOROSCOPIC FACILITIES 


Any of these combinations will fully meet your current 
needs for full range radiography and fluoroscopy. Per- 
form radiography in horizontal and trendelenburg posi- 
tions, vertical and horizontal fluoroscopy. The tubestand, 
for example, is so flexible that you can swing the tube- 
head away from the table and radiograph stretcher cases 
on the opposite side. And if you want a bucky diaphragm, 
even the lowest cost unit, at $1641.00, is equipped to ac- 
commodate one. Write us or have our representative call 
to give you complete information on this newest de- 
velopment in low-cost, flexible X-ray equipment. 


Manufacturing Co. 
COVINGTON, KY. 


The oldest original name in X-Ray 


For only $1641°° you get a 
15 MA Standard Size X-Ray 
Combination. 


size unit costs as little as $1641.00. Or with non-tilt table, 
$1366.00 


A new approach 
to use and 
purchase of 
X-Ray equipment. 


tions 


25 


7 4 
$ lo 
64, 
366.4, 
--- for FULL RANGE Fluoroscopy and Radiography | 
Illustration below shows same basic table and tubestand with ( ) 
q Cilit; Tadio, Cost Losr 
ible Fy e With ade Poss: qd-4.y 
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to act as a protective device against auto- the toxins begin to enter the blood. 

intoxication. Bacteriologists have concluded that our in- 
Chronic auto-intoxication of the human testinal tract is the weakest part of our 
body by means of all sorts of harmful by- organism, and most of the diseases by which 


products of metabolism may be caused by humanity is plagued may have their begin- 
processes of putrefaction, chiefly by those 
in the colon, and this is no doubt the chief The role of lactic acid as an intestinal anti- 
cause of body poisoning. The slightest delay 


mene _ Widely Prescribed for Gastr o-Intestinal Disorders 


Cereal Lactic in the intestinal tract tends in digestion, the putrefaction increases, and 


Cereal Lactic (Improved Vitamin) formula— 
supplies lactic acid organisms, vitamins and 
EIGHT essential enzymes. This formula is indi- 
cated in GASTRO-INTESTINAL disorders when 
hyperacidity and flatulence ARE NOT symptoms. 

Cereal Lactic (Antacid and Adsorbent) formula 
—supplies lactic acid organisms and enzymes 
PLUS an effective antacid and adsorbent formula. 
This product is indicated in GASTRIC disorders 
when hyperacidity and flatulence ARE symptoms. 

Both products are widely prescribed by the 
Profession as an effective treatment for Gastro- 
Intestinal disorders. 


mmmmmmClip the following information for your CEREAL LACTIC files: 


ning in intestinal toxicity. 
septic has long been recognized. 


Physicians’ Samples and Complete Information 
Available Upon Request 


CEREAL LACTIC COMPANY woopwaro. iowa 
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New 
MODEL RE. 250) mitiampere 


Radiographic Fluoroscopic X-Ray Apparatus 


Automatic Control e Simple To Operate 
Economical Compact In Size Unexcelled Durability 
Motor drive for tilt table optional—at additional cost. 


Low price of unit includes 12x16” Patterson Type B-2 Fluoro- 
scopic Screen, also Spot Film Change-Over Device. 

For full details on the new De Luxe Model “RF 250” mail the 
attached coupon, or see your local FISCHER representative. 


Request a FREE sealed floor plan showing above unit in your 


9451-91 W. BELMONT AVE. FRANKLIN PARK, ILLINOIS 


H. G. FISCHER & CO., Franklin Park, II. iat 
Please send, without obligation, full information on: 

(C0 New FISCHER De Luxe Model RF 250 Ma. Shockproof X-ray Apparatus. 

(0 Complete Line of X-ray and Physical Therapy Equipment. 

0 Small Down Payment — Low Monthly Payments— Income-While-You- Pay Plan. 


Name 


Address 


27 
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A DAKON IS INDISPENSABLE 


WHENEVER HYDRO-THERAPY IS INDICATED 
~ PATIENT COMFORT 


OPERATION SIMPLICITY 
po 


Over 2000 Dakon de- 
signed baths are in 
daily use in hundreds 
ospitals and 
Practitioners’ Offices 
thru-out the U.S. 
lified Engineers 
with many years of 
Whirlpool Bath con- 
struction experience 
have developed these 
fully guaranteed and 
economically priced 
units. 


STAINLESS STEEL 

CONSTRUCTION 

@ Electric Turbine 
Ejector | 


V2 H.P. ef- 
ficient motor 


@ High Speed Emp- 
tying pump 

@ Counter Balanced 
Turbine Elevator 


Mobile and Stationary Models for Hip, Leg, pony or in combi- 
=. Descriptive data and prices upon applicati tion. Immediate 


DAKON 


496 BROADWAY BROOKLYN 11, NEW YORK 


Treat the 
BASIC TROUBLE 


Spastic sphincter muscles 
often yield to mechanical 
stimulation with YOUNG’S 
RECTAL DILATORS re- 
sulting in a return to normal 
bowel tone. 


CHILDREN’S ADULTS’ 
4 graduated sizes 4 graduated sizes 
0, 1, 14, and 2 1, 2, 3, and 4 


YOUNGS 


RECTAL 


DILATORS 


Adult set, 4 sizes 

Child set, 4 sizes 50 

At druggists and surgical supply houses. 
® Greater than 60% improvement according to Finkel 
and Levine “Rectal Dilators in the Treatment of Con- 
stipation,” Jour. Lancet, Minneapolis, Dec., 1948. p. 467. 


F. E. YOUNG & COMPANY 


420 E. 75th Street, Chicago 19, Illinois 


an 


evidences of€onstipation and 

hy yfuliction of the gallbladder, 
liver Gnd kidneys —it is today 
that “proper 
handling gastro-intestinal tract 
some cases be the most 
important factor in successful 
management.”* The Occy-Crystine 
formula is fre used with 
benefit —to provide effective, 
non-irritant cathartic and cholagogic 
action; it is also sulfur-bearing. 
Composition: Occy-Crystine is a 
hypertonic solution of pH 8.4, made up 

of the following active ingredients— 
sodium thiosulfate and magnesium sulfate, 


to which the sulfates of potassium 
and calcium are added in small amounts, 


contributing to the maintenance of solubility. 


*Nuzum, F. R.: In Diseases of the Digestive System, 
ed. by S. A. Portis, Lea & Febiger, 1944. 


OCCY-CRYSTINE LABORATORY 
Salisbury, Connecticut 


the sulfur-bearing saline eliminant 
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A VITAL FACTOR IN 
THERAPY 


The sound and wholesome nutritious diet is an in- 
tegral part of modern day preventive and definitive 
therapy. A steady stream of adequate amounts of all 
the essential nutritional elements is vital for good 
growth, maintenance of tissue structure and function- 
ing, healing after trauma, and resistance to infection. 
For maintaining this daily, steady stream of nutrients, 
however, conditions both in health and illness often 
make imperative the use of an efficient food supple- 
ment along with the diet. 

The multiple dietary food supplement Ovaltine in milk 
has wide usefulness for enhancing to full adequacy 
even nutritionally poor diets. Its rich store of vitamins 
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and minerals includes vitamins A and D, ascorbic 
acid, thiamine, riboflavin and niacin, and calcium, iron 
and phosphorus. Its nutritionally complete protein 
has excellent biologic rating. 

Since these vital nutritional values along with car- 
bohydrate and easily emulsifiable milk fat are incor- 
porated in liquid suspension or solution, Ovaltine in 
milk is also especially adapted to liquid diets. The 
highly satisfying flavor makes for its ready acceptabil- 
ity when foods are often distasteful. 

The important nutrient contribution of three glass- 
fuls of Ovaltine in milk is presented in the accom- 
panying table. 


THE WANDER COMPANY,360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
V2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


© 32Gm. VITAMINB, ........-.. 

CARBONYDRATE ......... GSGm. WIACIN ..... 
PHOSPHORUS ......... 0.94Gm. VITAMIND .......... 


*Based on average reported values for milk. 

Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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1.16 mg. 
6.8 mg. 
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Just Ready — New (4th) Edition 
Comroe’s Arthritis and Allied Conditions 


By the Late BERNARD I. COMROE, M.D. 


Completely Revised and Rewritten by 17 Leading Rheumatologists Under the Editorial Direction of 
JOSEPH L. HOLLANDER, A.B., M.D., F.A.C.P. 


Assistant Professor of Physical Medicine, Graduate School of Medicine, Associate in Medicine, School of Medicine, University 
of Pennsylvania; Chief of Arthritis Section, Hospital of the University of Pennsylvania 


This book is unquestionably one of the most im- 
portant, most widely accepted texts on arthritis pub- 
lished today. It covers the entire field of rheumatic 
diseases and is replete with authoritative advice and 
guidance on diagnosis, differential diagnosis and 
treatment of rheumatoid arthritis and allied con- 
ditions. 

The dramatic discovery of the effects of Compound 
E and pituitary ACTH on rheumatoid arthritis and 
other rheumatic diseases is included in the seven 
new chapters and many new sections which have 
been added for this edition. The entire text has 
been extensively reorganized and brought up to 
date by authorities who are all active in the Ameri- 
can Rheumatism Association. 


These contributing editors include, in addition to 
Dr. Hollander, Drs. Abrams, Balboni, Boland, Boots, 
Bowie, Coggeshall, Freyberg, Graham, Holbrook, 
Kuhns, Kydd, Lansbury, Potter, Ragan, Rosenberg 
and Smyth. Each has rewritten or revised those 
parts of the book for which he is best qualified. 


The text is supplemented by the inclusion of 160 
new illustrations. Many of the features instituted 
by Dr. Comroe are retained, including the popular 
“boxed” summaries, so helpful to those with limited 
reading time. “Arthritis and Allied Conditions” is 
not only for general practitioners, but for all spe- 
cialists who treat patients suffering from any of the 
rheumatic diseases. 


New (4th) Edition. 1108 Pages. 370 Illustrations. $16.00 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


ACTIVE INGREDIENTS 


Zinc Chloride - Menthol 
Formaldehyde - Saccharine 


Lavoris is different 
.-. it does not depend upon the question- 
able efficacy of strong germicidal agents 
but it has a more thorough and, we be- 
lieve, a more rational action in the way 


it coagulates and removes mucus accu- 


mulations and oral debris. 


Oil Cinnamon - Oil Cloves 
Alcohol 4% 


This effective cleansing clears the sur- 
faces and insures more vigorous and 
prolonged stimulation of local circulation, 
with the attending improvement of tissue 
tone and resistance. 


THE LAVORIS COMPANY e MINNEAPOLIS 1, MINN. 
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When crippling muscle spasm presents 
obstacles to osteopathic manipulation, 
injection of PHYATROMINE* provides 
rapid relief and permits therapy to be 
instituted. Muscle spasm even of long 
standing is generally relieved in fifteen 
to thirty minutes...and the effect 
may last for days. 


PHYATROMINE is effective in the pre- 
vention and treatment of deformities 
caused by rheumatoid arthritis and 
allied conditions, and in the treatment 
Rs. of bursitis, fibrositis, spondylitis, and 


WO 
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PHYATROMINE 


TRADEMARK 


Physostigmine Falicylale and stropine Sulfate Injecti 


no need to strain against 


A 


neuromuscular spasm due to indus- 
trial accidents and back sprains. 


FEATURES: Well-tolerated—atropine 
sulfate content minimizes muscarinic 
side-effects. Convenient — solution 
comes already prepared for use. 
Economical — cost of medication is 
relatively low. 


FORMULA: One cc. contains 0.6 mg. 
each of physostigmine salicylate and 
atropine sulfate in a stable isotonic 
solution of sodium chloride. 
*Exclusive trademark of Kremers-Urban Co. 


Please send me: 


Professional sample vial of 5 cc. without cost or obliga‘ion. 
30-cc. vials of PHYATROMINE @ $6.00 per vial. 
Boxes of 25 l-cc. ampuls @ $6.00 per box. 

(Quantity prices on request) 


Established 1894 1 
BOX 2038 
MILWAUKEE 1 } 
WISCONSIN 
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Until there are mechanical means for winding- 
up the failing heart . . . consider this: 
Nativelle isolated Digitaline to minimize 
the disadvantages of whole leaf. He 
replaced variable results with the 
predictable effects of dosage by weight. 
Digitaline Nativelle digitalizes in a few 
hours and maintains the maximum efficiency 
obtainable. This maintenance ts positive! 
Complete absorption and a uniform 

rate of dissipation provide full digitalis 
effect between doses. Elimination of crude 
substances virtually eliminates side effects. 


Digitaline Nativelle 


Chief active principle of digitalis purpurea (digitoxin) 


Ease of Administration 


RAPID DIGITALIZATION: 1.2 mg. in equally divided doses of 0.6 mg. at three-hour intervals. 
MAINTENANCE: 0.1 or 0.2 mg. daily depending upon patient's response. 
CHANGE-OVER: Prescribe 0.1 or 0.2 mg. of Digitaline Nativelle to replace maintenance doses of 0.1 gm. or 0.2 gm. of whole leaf. 


Send for new brochure “Modern Digitalis Therapy” Varick Pharmacal Co. Inc. (Division of E. Fougera & Co. Inc.) 75 Varick St., New York. 
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Building on the Keystone of the Past 


Presidential Address* 


STEPHEN M. PUGH, D.O. 
Everett, Wash. 


This seventy-fifth anniversary of the announce- 
ment by Andrew Taylor Still of the principles upon 
which the osteopathic school of medicine is founded 
and has grown, is a logical time to consider and 
analyze the often heard expression, “keystone of the 
past.” What is a keystone? The term, when used 


figuratively, means the essential or fundamental unit 
of a science or philosophy. 

There is no question about the essential or funda- 
mental unit of osteopathy, for its very heart is the 


concept—the principles as outlined and announced 
by Dr. Still on June 22, 1874. This concept unques- 
tionably is osteopathy’s heart, its keystone. Accepting 
this as true, then it is not and cannot be the keystone 
of the past alone; it is of the past, the present, and 
the future. The keystone of any structure is vital; it is 
all important. However, it does not stand alone, for 
it must be surrounded by and cemented to units of 
equal strength. These units, bonded with the keystone, 
form the foundation. It is this entire foundation, the 
heritage, that is the “keystone of the past.” 

In this, the osteopathic profession, the foundation 
units are to be found outlined among Dr. Still’s writ- 
ings and in the history of his attitude, example, and 
leadership. This truly forms a priceless heritage. 

When Dr. Still announced his concept, he be- 
lieved and stated that he had only the principles, that 
the science was not static, that it was alive and grow- 
ing. At no time did he indicate that it was complete 
or that he knew all of it. Dr. Still believed it must 
grow and develop through constant study and appli- 
cation. Throughout his lifetime he demonstrated his 
belief in this philosophy of continuous study; his own 
study and research never slackened. He was con- 
stantly striving to learn more and to apply this knowl- 
edge to ever improve his health service. This service, 
this desire to do good always, was given with never a 
thought of return for self; never was there a question 
of what he would receive in return. His only thought 
was of helping another. This attitude was even ex- 
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tended to other fields, for if financial help was needed, 
he gave of his own finances in addition to his services. 

It is significant to note that the charter of the 
first osteopathic school, known as the American School 
of Osteopathy, issued by the State of Missouri stated 
that the purpose was “to improve our systems of sur- 
gery, midwifery and treatment of general diseases.” 
Here again was indication that Dr. Still believed he 
did not have the whole thing, but was ready always 
to study, to improve, to develop. 

Do not make the error of evaluating the simple 
language of this early history in the light of the pres- 
ent-day development of medical advancement. Rather, 
remember conditions as they were in 1874. When 
Dr. Still first stated that the body is capable of pro- 
ducing all protective and healing substances necessary 
to repair itself, that order and health are inseparable, 
and that health depends on structural integrity, there 
was no previous knowledge of the principles of im- 
munity. It was 10 years later that the principles of 
immunity were announced. It was 20 years before 
diphtheria antitoxin was known. 

When writing about osteopathy in his book, “The 
Philosophy and Principles of Osteopathy,” Dr. Still* 
said: “What is osteopathy? It is a scientific knowl- 
edge of anatomy and physiology in the hands of a 
person of intelligence and skill who can apply that 
knowledge to,the use of man when sick or wounded 
by strains, shocks, falls, or mechanical derangement 
or injury of any kind to the body. An up-to-date 
osteopath must have a masterful knowledge of 
anatomy and physiology. He must have brains in 
osteopathic surgery, osteopathic obstetrics, and osieo- 
pathic practice, curing diseases by skillful readjust- 
ments of the parts of the body that have been deranged 
by strains, falls, or any other cause that may have 
removed even a minute nerve from the normal, al- 
though not more than the thousandth of an inch. He 
sees cause in a slight anatomical deviation for the be- 
ginning of disease. Osteopathy means a knowledge 
of the anatomy of the head, face, neck, thorax, ab- 
domen, pelvis and limbs, and a knowledge why health 
prevails in all cases of perfect normality of all parts 
of the body. Osteopathy means a studious application 
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of the best mental talents at the command of the man 
or woman that would hold a place in the profession. . . . 
It belongs to men of sober brains, men who never tire 
of anatomy and physiology or of hunting the cause 
of disease.” 

He also wrote: “We do not want to lord it over 
other schools and we will not be lorded over, nor al- 
low our just rights to be trampled upon or taken from 
us by any medical dictators. We expect to educate 
our students to a complete preparation, and to use 
all the time necessary in that preparation in surgery, 
obstetrics, and general practice. We will give to the 
qualified student his diploma, not at the end of two or 
four years, but when he has proven his knowledge of 
anatomy, physiology, chemistry, surgery, obstetrics, 
and of all principles taught in the American School 
of Osteopathy. We have no time to spend with any 
doubtful theory. It is quality, not quantity, that we 
want.,””? 

Thus the foundation upon which this profession 
has been built and continues to grow is composed of 
the Central Keystone, the heart of the structure— 
which is the concept as announced by Dr. Still, plus 
continual study and development in service to be ren- 
dered unselfishly for the benefit of mankind. There 
could be no stronger foundation. The concept of Os- 
teopathy and its principles have been demonstrated 
as right, clinically, throughout the years. The growth 
and development of the profession educationally 
demonstrate the strength of continual study, while 
rapid recognition and acceptance are testimony to the 
unselfish health service rendered by its members. 

How well the profession has utilized its heritage, 
in building on the foundation or “Keystone of the 
Past,” is reflected by the educational standards and 
institutions of today, as well as its widespread recog- 
nition. 

In 1892 when the American School of Osteopathy 
was first started, schools of higher learning were few 
and far between. Transportation was slow and dif- 
ficult. Much of the teaching of medicine was still 
done by the preceptor method. The course of study 
offered by this first osteopathic school was of 2 years, 
duration, a long course of study at that time. The 
course included anatomy, physiology, and pathology 
as fundamentals, and these subjects were given the 
majority af the total time. Remember, for the first 
time in medical history, the body was considered as a 
unit—as a machine and that derangement of one part 
of the structure would affect the function of the entire 
machine. Dr. Still always taught that a thorough 
knowledge of the normal structure and its function 
was essential, for only with this knowledge could one 
readily recognize the abnormal. 

The first one-room school has grown to the pres- 
ent six approved colleges, which this year have an en- 
rollment of slightly more than 1,500 students. Through 
the years, the schools have expanded their courses 
of study as the knowledge of medicine has increased, 
always striving to keep the course offered at the high- 
est standard of education known. Today the course 
consists of 4 full years, and the prospective student 
must have spent at least 2 previous years in study of 
the basic sciences. Certainly, as indicated by this ever- 
expanding curriculum, the osteopathic profession is 
not the same today as it was in 1892. Dr. Still never 
intended it should be; he expected and taught that 
it should expand and develop just as it has. But the 
principles remain the same—exactly the same today 
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as when first announced in 1874, for the increased 
knowledge and development have served only to 
strengthen and prove their truth. 


The standard of education in all of the approved 
colleges makes each of their graduates eligible for 
examination for license in all the States. Each col- 
lege has been recognized by the New York Board of 
Regents for accreditation of education, which Board 
is accepted as one of the highest authorities of its kind 
in the land. Many other states now require approval 
of colleges before graduates are admitted to examina- 
tion, and I am glad to tell you that not once has one 
of the approved colleges failed to be recognized follow- 
ing its application and inspection. 

Each of the colleges is conducting a careful stu- 
dent selection program. There are from three to four 
applicants for each place available in the entering 
classes. This means that many well qualified students 
find it impossible to follow their desire to study os- 
teopathy. It is, therefore, all the more necessary to 
maintain a careful, thorough selection program, in an 
effort to see that only the capable, well-motivated stu- 
dent receives the opportunity to launch upon this 
career. 

For after all, as Dr. Dressler,’ Dean of the Phila- 
delphia College expressed it: The fundamental pur- 
pose of osteopathic education is seeking to develop 
physicians who will be willing to do good beyond 
every other consideration, and seeking to find and 
train men and women who will devote themselves to 
trying to make this world a better place in which to 
live. 

The socio-economic developments of this country 
together with the development of the science of medi- 
cine has made the public more cognizant of health and 
the desirability of improvement in its health level. 
As a result of this increasing public interest, govern- 
ment has entered more and more into the field of 
health in an effort to make this care more readily 
available. It is necessary for government to use some 
sort of yardstick to evaluate this health care. During 
the last few years there has been a rapidly increasing 
tendency on the part of legislators and legislatures to 
use educational standards as this yardstick. As a re- 
sult the colleges have been put in the position of not 
only having the responsibility of graduating ade- 
quately trained physicians but also of serving as the 
yardstick by which this profession is measured. More 
and more often the finger of appraisal is pointed in 
their direction. There is no doubt that this finger of 
appraisal will be pointed at them more and more often 
in the future as public and governmental recognition 
increases. 

The colleges have been meeting these expanding 
responsibilities in a most commendable manner. How- 
ever, we of the profession, who have been lending our 
moral and financial support that they may continue 
to advance, are now seeing another problem grow. 
That is the need for immediate expansion of these 
educational facilities to train a larger number of phy- 
sicians, The ever-increasing demand of the public for 
the services of osteopathic physicians and the respon- 
sibility of serving in public health agencies cannot be 
adequately fulfilled by the present numbers of the 
profession. In spite of this fact, this year for the 
first time, the total number in the profession has failed 
to show a gain. It is estimated that the entering classes 
will fill to overflowing the training facilities now avail- 
able. Therefore, it becomes imperative to devise, rap- 


2 

he 


Volume 49 
Number 1 


idly, ways and means of either enlarging the present 
colleges or of establishing others. The increasing de- 
mand for physicians must be met, and the total num- 
ber in this profession must continue to increase in the 
future, as it has in the past. 


Research has, since the very beginning of the pro- 
fession, played an important part in its development. 
This is true, in spite of the fact that until very recent 
years, all too little financial support has been chan- 
nelled in this direction. You are all familiar, I am 
sure, with the outstanding achievements of the labora- 
tory of Dr. Louisa Burns, accomplished through the 
years with only meager support. 

The main interest and energies of the members 
of this profession have been directed to demonstrating 
the effectiveness of treatment of disease under the 
principles of osteopathic therapy and to winning the 
right to use this therapy. In the course of this develop- 
ment we have now reached the point that this demon- 
stration is not enough. We must be able to determine 
and demonstrate in the language of science, the effect 
of structural alteration and the mechanism by which 
its correction affects the total bodily function. Here 
again we must look to the colleges for this development. 
We cannot expect the general practitioner to devote 
more of his or her time to this investigation. They 
are not paid for this purpose, nor is their first inter- 
est in this direction. They are paid for and have their 
main interest in the health of their patients. 


Research requires full-time, salaried, professional 
scientists. They are men whose life and energies are 
devoted to investigation and teaching, without thought 
of the necessity of financial return for each bit of th. 
day’s work. We, of necessity, turn to the colleges to 
find men with the training and ability to carry out 
such a program. Already the colleges have accom- 
plished a great deal in this direction. Recent years 
have seen an increasing amount of the money of your 
Association directed to helping this effort. The work 
of one of the laboratories has now been recognized 
by the government to the extent that grants for re- 
search have been made to it. 

Every year there is an increasing number of 
articles about the work in osteopathic laboratories pub- 
lished in the various scientific journals. Unquestion- 
ably government support will increase as the research 
program develops in size and accomplishment. How- 
ever, this type of support alone does not permit the 
smoothest and strongest growth; there must be a 
steady, dependable source of income that can be relied 
on unquestionably and which may te supplemented 
by such government subsidy as may from time to time 
become available. Research must be planned on a 
long-time basis. Research workers and teachers must 
feel financially secure to enable them to devote all 
their time and energy to this work. Inasmuch as your 
Association’s research funds have been depleted it is 
imperative that a new source of adequate and steady 
income devoted entirely to this purpose be uncovered 
immediately, that the work may go forward un- 
hampered. 

One year ago, just following my inauguration as 
President of your organization, I had the opportunity 
and pleasure of addressing you for a few moments. 
I used this opportunity to point out the necessity for 
an ever-increasing professional and organizational 
unity, urging a more closely knit organization con- 
tinuing all our activity with an undimming unity of 
purpose. I am very happy to be able to report to you 
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_at this time that this unity of effort has steadily in- 


creased throughout the year. 

The Association’s Central office moving into, and 
the dedication of, the memorial office building marked 
the culmination of one of the nicest pieces of cooper- 
ative effort yet undertaken by the profession. This 
project started as the dream of one member of the 
profession, Dr. Phil R. Russell. Through his leader- 
ship and the wholehearted cooperation of the members 
of the profession this dream grew to reality. The Cen- 
tral office staff was able to move into the building last 
September. For the first time the staff is housed in 
quarters with adequate light, heat, and room. 

The functional beauty of the building has at- 
tracted the attention of many strangers and of several 
architectural classes. Even today calls are received 
asking permission to go through and inspect the build- 
ing. In December, 1948, the building was formally 
dedicated to the memory of our founder, Andrew 
Taylor Still, and the activity housed in the building 
pledged forever to the advancement of the principles 
as announced by him. It was an especially impressive 
ceremony, one which those fortunate enough to be 
present will never forget. The osteopathic profession, 
through its own effort and cooperation now possesses 
the most beautiful, efficient, functional memorial home 
of any profession. 

This was the first year your Association has 
operated under the increased dues. At the start of 
the year no one could accurately foretell the effect 
this might have. Again the increasing cooperation 
and unity has carried through so that the membership 
now is nearly as large as it was a year ago. This is 
a result of the members of the profession realizing 
more fully their responsibilities and each trying in 
every way to do his or her bit to keep this organization 
truly a representative body. 

Scarcely a month after the convention in Boston 
last year the Association was faced with the tragic 
death of its editor, R. E. Duffell. Cooperation of the 
Central office staff has enabled the Association to main- 
tain its publications at the same high level they had 
attained under Dr. Duffell. A special committee has 
spent much time throughout this year in an effort to 
obtain a replacement. So carefully must this selection 
be made that it has not yet been possible to obtain a 
man with the proper scientific and editorial background 
necessary to develop the publications to, and keep the 
scientific articles at, the high level you and I desire. 
It is hoped that this committee will be successful in the 
very near future. 

Another step in developing a more closely knit 
organization was accomplished when the first formal 
meeting of the Council on Education of the Amer- 
ican Osteopathic Association was held under the very 
capable direction of its chairman, Robert B. Thomas. 
This Council is composed of representatives from each 
of the various units of organization whose particular 
function is in the direction of one or more phases of 
osteopathic education. In this Council, there is op- 
portunity for each to become acquainted with the 
problems of the other. By becoming familiar with 
others’ problems, each will be better able to cooperate 
and will have a chance to plan his activity to the end 
that there is a very minimum of overlapping of effort. 
| am very certain that as this Council has opportunity 
to meet and to develop its activity, it will be found to be 
the greatest aid to osteopathic education yet devised. 

In the interest of individual divisional societies, 
the Bureau of Public Education on Health has been 
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especially active under the leadership of former presi- 
dent John P. Wood. A majority of the states have 
had legislative bodies in session this year which, of 
course, has been the cause of much of the activity of 
this Bureau and the Association’s General Counsel. 
Generally speaking, the recognition of the profession 
by these legislative bodies has been heartening. The 
Bureau has met twice during the year and on each 
occasion has continued the policy of holding special 
conferences with individual divisional society officers 
on the particular problems of their state. The divi- 
sional society conference held in Chicago last February 
was undoubtedly the most successful of any such con- 
ferences yet held. These meetings and conferences 
become yearly more important as much of the recog- 
nition accorded by the Federal government is permis- 
sive in nature and must be activated by the various 
states, making it mandatory that divisional society 
officers be well versed in the provisions made and the 
regulations specified. Close relationship and coopera- 
tion on these problems and their ramifications has 
been maintained with the help of the Department of 
Public Relations, representatives of which have been 
present and taken part in each of the meetings. 


The extension of government intervention into 
health care has, in many instances, increased the prob- 
lems faced by osteopathic hospitals. The hospitals 
have expanded very rapidly in numbers and in service 
during the last few years. The very speed of the 
growth of this program has been a major cause of 
confusion. Aside from the physical plant it has been 
necessary to gather the qualified and/or certified spe- 
cialists needed to head the various departments. The 
organization of interns and residency training pro- 
grams has been a major concern, but now many os- 
teopathic institutions have well-developed training 
programs. 

Through these years of growth you have heard 
the charge that the hospitals have forsaken the osteo- 
pathic concept and that while the colleges were train- 
ing and graduating osteopathic physicians the hospi- 
tal intern program was neglecting and belittling this 
treatment. Fortunately, this has been true in only a 
small number of hospitals. We all know the only rea- 
son for the existence of an osteopathic hospital is 
that it has something more, something extra, to offer 
in the way of service. Any hospital that neglects the 
concepts of osteopathy in the treatment it renders is 
failing in its solemn obligation to those whose health 
and whose lives are entrusted to it. This type of in- 
stitution should never be recognized or approved as 
an osteopathic institution. It is a privilege, not a 
duty, to display the name “osteopathic” and this privi- 
lege carries with it the obligation of rendering service 
following the concepts and principles of this profes- 
sion. The cooperation of the Bureau of Hospitals, 
the American College of Osteopathic Surgeons, the 
Advisory Board for Osteopathic Specialists, and the 
American Osteopathic Hospital Association is readily 
bringing order to this speedily expanding program. 

It has been very encouraging to me this last year 
to have had opportunity to visit so many hospital units 
and find, almost without exception, that the depart- 
ments of osteopathic medicine were becoming much 
larger and more active, playing a more and more 
dominating role in the outline of all treatment rendered 
in the institutions. I feel this augurs well for the 
continuing development and strength of osteopathic 
hospitals. They must develop and remain truly os- 
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teopathic hospitals if they are to continue to be recog- 
nized and to participate in the present extension of 
government into health care. As an example of what 
I mean: The Veterans Administration insists that os- 
teopathic applicants, to serve in their medical depart- 
ment, must have completed their internship in an ap- 
proved osteopathic hospital. Recognition of hospitals 
for the care of veterans is granted on the basis of 
recognition as an approved osteopathic institution. 
Just as government is tending more and more to use 
educational standards as a yardstick, so is there a 
tendency to use approval of hospitals as a prerequisite 
to cooperation. The approval program must be kept 
on a clear-cut, strong course and it must continue its 
rapid development. 


In keeping with the extension of government into 
health care, the osteopathic profession 11 years ago 
recognized the need for some method of making bet- 
ter health care available to many of our population. 
The House of Delegates of the American Osteopathic 
Association took action in 1938 and again in 1939 by 
resolutions recognizing the need of some type of health 
insurance or help for the public in obtaining health 
care. 

In 1940 the House adopted a resolution maintain- 
ing open-mindedness to the problem and offering co- 
operation with any group seeking an answer. The 
House then adopted ten fundamentals that it felt any 
such plan must contain to make it adequate and yet 
maintain characteristic American democratic prin- 
ciples. This resolution and accompanying ten points 
were made the policy of the Association. These points. 
have had such widespread distribution they need no 
enumeration here. Suffice to say this stand was 
reiterated each year until 1944. Then, due to travel 
restrictions, there was no House meeting and the 
Board of Trustees, feeling the need for a statement, 
adopted a resolution which was in turn adopted by 
the House at its next meeting in New York in 1946. 


This, with the ten points, has remained the policy 
of the Association and is the adopted policy today.* 
You will note this was adopted by the House of Dele- 
gates of the Association, which is composed of your 
representatives, men and women, sitting together to 
frame policy that you, the members of the profession, 
desire. Imagine my amazement, then, as I visited 
the various areas this year to find that a large num- 
ber of the profession did not know what the official 
policy was. 


The development of health care by government 
is now to the point that it is not a question of whether 
you want socialized medicine or not. It has grown 
to be a question of how much, what form, and how 
you want to pay for it. Undoubtedly much of the 
confusion and misunderstanding arises from the 
synonymous use of several terms or names which are 
not synonymous in meaning: socialized medicine, state 
medicine, and health insurance, either voluntary or 
compulsory. 


Your Department of Public Relations, with its 
veteran chairman, Chester D. Swope, has, for many 
years, worked hard and been very effective in ex- 
tending recognition of the osteopathic profession by 
Congress and the various committees and bureaus of 


*This address was delivered before the 1949 House of Delegates 
considered the question of health insurance and approved a restate- 
ment of the attitude of the American Osteopathic Association. The 
statement approved by the House is published on page 34 of this issue 
of Tue Journat, 
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the Federal government. This, by the way, is the first 
year the Department has operated with the increased 
membership. You will recall that a member of the 
Bureau of Public Education on Health is now a mem- 
ber of the Department of Public Relations. This ar- 
rangement, together with the Department of Public 
Relation’s cooperation in meetings of this Bureau, in- 
dicates the increased unification of effort in your or- 
ganization. 

Do you realize that much of the recognition ob- 
tained by the Department of Public Relations comes 
under the heading of socialized medicine? As a result 
of this Department’s efforts, osteopathic physicians 
participated in the EMIC program. Graduates of os- 
teopathic colleges are eligible for examination for ap- 
pointment to the United States Public Health Service. 
There are now six osteopathic physicians serving in 
the Department of Medicine and Surgery of the Vet- 
erans Administration. Osteopathic physicians are co- 
operating in the outpatient program for the care of 
veterans. The Kirksville -College of Osteopathy and 
Surgery was approved for a grant for hospital con- 
struction under the Hill-Burton Law and the applica- 
tion of the Cranston, Rhode Island, Hospital Associa- 
tion was also approved. The research program at 
Kirksville has received two grants for continuation of 
its investigations and has been approved for another, 
as well as being designated to carry out special inves- 
tigation. 

Each of these items of recognition, as well as 
many more you can quickly enumerate, are a part of 
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socialized medicine. It is imperative that each mem- 
ber of this profession take an interest in and become 
familiar with this problem. Each one must see that 
his delegate knows his desire if the adopted policy 
of the Association is truly to reflect the opinion of the 
majority of the profession. Only in this way can the 
Association be really representative and maintain har- 
mony within its ranks. Never before in history has 
it been more necessary to have a fully comprehensive, 
unified program and a concentration of effort. 

I sincerely hope that each of you will advise your 
delegate sitting in the present House of Delegates of 
your opinion concerning health insurance, for it is 
certain this House will consider the problem and either 
reaffirm the stand of cooperation so long maintained 
by the Association or alter this stand, according to the 
dictates of the majority of the delegates. 

Momentous and pressing as are the problems of 
today, they will be solved as have the problems of yes- 
terday, for this profession continues to build and 
develop on its “Keystone of the Past.” That central 
“Keystone,” the osteopathic concept, plus the founda- 
tion, which is the heritage of continual study, develop- 
ment of education, and unselfish service, will continue 
as the basis of a profession devoted to extending and 
improving the welfare and health level of mankind. 


3010 Hoyt Ave. 
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Presidential Acceptance Address 
H. Dale Pearson, D.O. 
Erie, Pa. 


I am sincerely appreciative of being granted 
the privilege and honor of accepting the gavel sym- 
bolizing the presidency of the American Osteo- 
pathic Association. It shall serve in my hands as it 
has served in the hands of my predecessors, not as 
a gavel of dictatorial authority but as a token of a 
desire and determination to cooperate in maintain- 
ing and developing the objectives of this profession 
in its relationship with lay people, educators, scien- 
tists, and all others with whom humanitarianism is 
a basic principle. 

History has recorded what we, as a profession, 
have accomplished in the past 75 years. In the past 
12 days your official representatives have recorded 
the final details of this particular period. In the past 
5 days those attending the teaching sessions have 
had opportunity to observe and to evaluate our pro- 
fessional progress to this time. I will not presume 
to give a detailed review of the past but I would 
like, for the purpose of emphasis, to draw attention 
again to some pertinent facts. 

In reviewing the past there is one important 
fact deserving of our immediate and _ continued 
attention. That fact is that the basic principles of 
osteopathy as originally set forth by Andrew Tay- 
lor Still have remained intact. There are those in 
this audience and elsewhere who will challenge that 


*Delivered before the General Sessions, Fifty-Third Annual Con- 
vention of the American Osteopathic Association, St. Louis, July 


statement, and I hope those people will always be 
with us and continue to be vocal in their expression. 
Why? Because the very questioning of the accu- 
racy of that statement serves to remind not only 
the members of our profession, but all people that 
we must remain in the position of being able to 
prove that the basic osteopathic concept has not 
been violated. It is true that changes have oc- 
curred, but these changes have been those of devel- 
opment, scientific advancement, and progress in our 
ability to serve those who call upon us as physicians 
to render service in both health and disease. To be 
critical of these changes is to be critical of progress 
and I am sure none desire to be guilty of making 
such unjust criticism. 

Those of us who have been osteopathic physi- 
cians over a period of 20 or more years have had 
the opportunity of viewing directly many progres- 
sive changes. Those who are younger in the pro- 
fession will realize what these changes have been 
if they will read the records of the past. Those out- 
side of our professional ranks have apparently been 
acutely aware of our developmental changes. This 
fact has been proved time and time again when 
laymen, educators, and scientists have demanded 
that all people be given the legal and legislative 
right to have the full services of osteopathic physi- 
cians as available as are the services of physicians 
of any other school of practice. 
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There is still another reason why I hope there 
will always be those who question whether or not 
the basic principles and concept of osteopathy have 
been violated or altered in any way. It is a human 
characteristic not to question the veracity of any 
statement relative to something in which we are 
not interested or concerned. Questioning the truth 
or accuracy of any statement becomes evidence, 
and usually sincere evidence, that someone is in- 
terested. We want that interest and we sincerely 
hope it will continue. Every time a question is 
raised we must take stock of our situation, review 
our past, and become more determined to maintain 
a sound progressive future. 


A major yardstick for the measurement of de- 
velopment and the evaluation of educational and 
scientific standing of any profession is the group 
of colleges which provide the academic and basic 
practical training for members of that profession. 
Throughout this convention you have been in- 
formed from reliable sources that our six colleges 
are doing a satisfactory job of training osteopathic 
physicians. I ask that you, individually and col- 
lectively, base your opinion of the efficiency of 
these colleges on either direct knowledge or infor- 
mation from reliable sources. The American Asso- 
ciation of Osteopathic Colleges and the Bureau of 
Professional Education and Colleges are anxious to 
supply full and accurate information about any or 
all of our colleges. 


It should be a tremendous satisfaction to every 
osteopathic physician to know that the Bureau of 
Professional Education and Colleges of the Ameri- 
can Osteopathic Association has been accepted for 
constituent membership in the American Council on 
Education This constitutes the stamp of approval 
of those in the best position to approve or disap- 
prove educational institutions. We have reached 
this high place in the field of education. Now we 
must maintain that position. I know it is repetitious 
to remind you that the colleges need your contin- 
ued financial support, but the importance of that fact 
justifies the repetition. We of the profession have 
insisted that our colleges improve faculties, equip- 
ment, and buildings so that the results of inspec- 
tions by various agencies would be satisfactory and 
lead to recognition by these agencies. The colleges 
have met these demands far beyond the level whic. 
might reasonably have been expected. They have 
done this through your generous giving to the 
Osteopathic Progress Fund. The Osteopathic Prog- 
ress Fund Committee has not completed its pro- 
gram, but that it be completed is most essential. 

Until recently we could see no relief in the 
necessity for the profession to support, practically 
unassisted, its educational institutions. Now, we 
can foresee real possibilities of help from outside 
sources. That help is not yet here but it will come 
if we continue our educational progress. If we do 
not continue to lend our support, the outside help 
will probably not become available. It does not 
seem necessary to delineate what will happen under 
those circumstances. 


Osteopathic hospitals are making rapid and 
continuous progress, not only in rendering services 
to the public but in giving graduate physicians ade- 
quate training in the general practice of osteo- 
pathic medicine and the various specialties. The 
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most adequate supervision of these teaching hospi- 
tals by the Bureau of Hospitals of the American 
Osteopathic Association is a gold bond guarantee of 
entirely adequate hospital training and service. 

Our research program is progressing slowly 
but surely. Until a few years ago osteopathic re- 
search was a name given to a program we all hoped 
would some day become worthy of the name. Now, 
thanks to the colleges and the research laboratories 
of the American Osteopathic Association, the pro- 
gram has become a real, live, and progressive part 
of our scientific development. Much of the work is 
being done by men and women adequately trained 
to engage in pure research and to report the re- 
sults in the true light of reality, unbiased by preju- 
dice or opinion. Since osteopathy has nothing to 
fear and nothing to hide, we welcome research by 
those who can be influenced only by cold facts and 
proved results. Continuance in this direction is 
certain to result in recognition by those who can 
and will give generous financial support so that the 
program can be accelerated and enlarged. 

An evaluation of the general standing of our 
profession reveals recognition by National and 
State governmental agencies, veterans’ groups, and 
insurance organizations. Most of this recognition 
has come about as the result of the public’s recog- 
nition of the total value of osteopathic medicine 
being transferred to those in authoritative positions 
and accompanied by the demand that all people be 
given the right and privilege of using osteopathy 
according to their own needs and desires. To date, 
we have maintained our position on the pedestal of 
esteem upon which we have been placed. Continu- 
ing to remain there depends upon our determina- 
tion to carry on with the development of our teach- 
ing institutions, both colleges and hospitals, and 
our research program. Transferring the results of 
these training programs into practical application 
is the one means of maintaining our integrity in 
the eyes and minds of all people. Even those who 
want to deprive others of our services will be forced 
to admit that their motivation is entirely selfish. 

Some form of health insurance at the National 
level is sure to come. We have made our position 
most clear in regard to our attitude toward this 
eventuality. First, we feel that all the people, 
through their elected representatives, should decide 
on the details of any health program. We believe 
this to be in line with every principle of a democracy. 
Discrimination without reason is not democratic 
and we insist that the people of this country be 
protected against such discrimination at the hands 
of those charged with the responsibility of develop- 
ing and administering an adequate health insurance 
program. Second, we feel that as physicians it is 
not within our province to travel the country mak- 
ing speeches designed to protect our own selfish 
interests. 

Neither do we condone articles written with 
the apparent purpose of limiting the rendering of 
health services to a particular group. We think 
that adequate training and recognition of that train- 
ing at the National and State levels are sufficient 
reason to demand that those having this training be 
given opportunity to serve when and where re- 
quired. Our interest is in the health of this nation 
and not in the promotion of a monopolistic position 
of any group or groups. 
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I think we recognize where we stand today. I 
think we have a clear picture of what the public 
expects of us in the future. As individuals, we can 
contribute much toward coming up to public ex- 
pectation. Collectively, we can add immeasurably 
to that contribution. You have expressed your con- 
fidence in me by selecting me as President for the 


coming year. I have expressed my confidence in 
you by assuming that office. If, at this time next 
year, we have justified our confidence in each other 
we will all have made our contribution toward 
keeping this democratic country a healthier and 
happier place in which to live and work and play. 


252 W. Tenth St. 


An Evaluation of the End Results in Five Hundred Cases 


of Herniated Lumbar Intervertebral Disks* 


JAMES M. EATON, D., F.A.C.OS. 


In the preparation of this paper, which was under- 
taken with some misgiving because of some knowledge 
of the great extent of detail work that would be 
necessary for its proper compilation, I was again 
impressed by the importance of such stock-taking in 
adding to the sum total of knowledge in the art and 
science of the healing professions. Too many times 
we are concerned primarily with the art of practice 
and too little time is devoted to the science of practice. 
There are many of us who are psychologically better 
fitted for the art of practice and hence our efforts 
are constantly being directed toward the improvement 
of therapeutics and the relief of suffering. However, 
after atime it becomes necessary to set aside personal 
feelings regarding these matters and to pause and 
evaluate results of therapy in order to determine 
whether or not they are worth while from the patient’s 
viewpoint as well as from our own. Too many times, 
for a great variety of reasons, we can become over- 
enthusiastic about a given procedure which in the final 
analysis does not seem to satisfy adequately either the 
patients or ourselves. 


I have written a few articles on the subject of 
the intervertebral disk'® and have discussed the prob- 
lem on numerous occasions throughout the country. 
In none of these presentations up to this time have I 
attempted to evaluate statistically the procedures used, 
but rather have been content to report on other phases 
of the problem, such as the diagnosis and the thera- 
peutics employed. 


In this presentation I shall try to review pertinent 
facts with regard to the intervertebral disk lesion, 
which I have observed. The opinions expressed will 
be my own and those of the patients who have come 
under my care within the past 10 years. 


I wish to emphasize that disk lesions are not the 
cause of all mechanicai backaches or sciatic pain. In 
my own opinion and from my own experience, I 
believe that the arthrodial osteopathic lesion is prob- 
ably the most common cause of the low-back and 
sciatic syndrome affecting the lumbar arthrodials or 
the sacroiliac joint. Whether these arthrodial lesions 
are caused by postural defects, trauma, acute or 
chronic inflammatory lesions, stress and strain mech- 
anisms, or the effect of referred syndromes from 
visceral disturbances, the symptomatology and the pain 
which the patient suffers may be identical and the 
differential diagnosis is sometimes exceedingly difficult. 


_ “Presented at the General Sessions, Fifty-Third Annual Conven- 
tion of the American Osteopathic ‘Association, St. Louis, July 13, 1949. 
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I have mentioned before on many occasions that 
the ruptured intervertebral disk may produce no 
symptom at all or it may produce a very typical or 
classical syndrome with a majority of the physical 
signs and symptoms that are ascribed to this lesion. 
More frequently, however, it has been my observation 
that it will produce an atypical syndrome with variable 
physical signs and symptoms. All ruptured interverte- 
bral disks do not of necessity produce radicular pain; 
the only symptom may be backache. 


More and more I come to realize that a careful 
and exhaustive history and physical examination are 
essential to the presumptive diagnosis of a ruptured 
intervertebral disk. Too many times I am confronted 
with patients on whom “snap diagnoses” of this in- 
volvement have been made. We, who see a great 
many of these patients, become more and more hesi- 
tant to agree with such diagnoses, and feel that the 
patient is innocent until proved otherwise. I like to 
consider these cases as if I, myself, were the patient, 
and in this position I certainly would like to have the 
diagnosis proved, if possible, before being subjected 
to the major operative procedure which is necessary 
to control this clinical syndrome. There is no need 
for me to discuss in this paper the characteristic 
physical signs and symptoms of the ruptured inter- 
vertebral disk, as the literature of today contains many 
excellent articles on the subject, which are available 
to the student of the disease. 


In reviewing cases in this series, which repre- 
sents only a portion of the total number that have 
been operated upon, I am impressed by the fact that 
by far the greater number of disk lesions occur at 
the level of the lower two lumbar disks. However, 
as can be seen from Table X, lesions have been located 
above this level, and apparently have been asymp- 
tomatic when located. However, I feel that there is 
a strong possibility that if the secondary lesions had 
not been treated, the patient in all probability would 
have had recurrences which would have complicated 
the picture and affected the end results. Hence, I 
feel that the extradural lesion in the lumbar spine 
should be confirmed by contrast myelography before 
resorting to surgery. At the institutions where I have 
worked, air myelography has been almost exclusively 
relied upon for this important diagnostic and localizing 
procedure. My views on the subject of air myelogra- 
phy versus oil myelography have become a matter of 
public knowledge. However, whether the surgeon 
subscribes to oil or air myelography, the procedure 
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is of value only in direct proportion to the ability of 
the radiologist to interpret his findings for the guid- 
ance of the surgeon and diagnostician. I wish only 
to state my own personal position in regard to this 
procedure: it is that all patients who must resort to 
surgery for relief of this source of nerve root irrita- 
tion should have the benefit of myelography before 
exploratory surgery is carried out. 


After careful evaluation of the patients that have 
come under my observation, I have come to a con- 
clusion that I feel is most important. The pathologic 
physiology of the lower lumbar region, where anoma- 
lies of skeletal development occur so frequently, is 
basically the underlying cause of the degeneration and 
herniation of lower lumbar intervertebral disks. 


Fundamentally, in the presence of abnormal struc- 
ture, normal function cannot be expected. Abnormal 
function will cause vasculotrophic changes throughout 
the area, each structure being affected according to its 
own peculiar anatomic and physiologic pattern. As 
osteopathic physicians we have no difficulty in under- 
standing this philosophy of disease, as it is an integral 
part of the osteopathic concept of the etiology of 
disease. 


There is no doubt in my mind that thousands 
of cases of minor herniations of the lower lumbar 
intervertebral disks have been successfully controlled 
by means of osteopathic manipulative treatment. Un- 
fortunately for statistical purposes these cases have 
been handled in the offices of physicians scattered 
throughout the country, and hence for the most part 
are lost for such purposes. However, anyone who has 
been in general practice will realize that many patients 
he has treated undoubtedly demonstrated many of the 
physical signs and symptoms attributed to the herni- 
ated lower lumbar disk, but because they responded 
to conservative manipulative treatment no further in- 
vestigation was carried out. 


The conservative management of ruptured and 
protruding intervertebral disks has been ably pre- 
sented by Eggleston.’ His article should be studied 
by every osteopathic physician. 

Although manipulative treatment will produce 
dramatic improvement in the acute symptoms in many 
cases, it is illogical to assume that any manipulative 
procedure will return a ruptured intervertebral disk 
to its normal position. Those who claim that manipu- 
lative treatment can return a ruptured intervertebral 
disk to its normal position, should spend some time 
in the operating room and observe the pathologic find- 
ings noted when the spinal canal and the posterior 
portion of the intervertebral disk are exposed. The 
mechanical factors involved in this extradural lesion 
are of such intensity as to make one pause before 
making such claims. 


Presurgical observation has led me to the con- 
clusion that the lumbar and lumbosacral areas in these 
cases of ruptured intervertebral disk are development- 
ally unsound and certainly the surgical procedures 
carried out for the removal of ruptured disk do not 
strengthen the area involved; rather they produce an 
instability. The narrowing of the disk space which 
is frequently observed preoperatively is often in- 
creased still further postoperatively. Study of the 
anatomy of the vertebrae shows that such narrowing 
must of necessity produce altered mechanics in the 
arthrodials, and secondary traumatic spondylarthrotic 
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changes are frequently observed in the area involved. 
With the collapse of the intervertebral space posteri- 
orly, the intervertebral foramina becomes narrowed. 
The ligamentum flavum must be removed for proper 
exposure of the area involved, which removes the 
normal check to hyperflexion of the segment. Occa- 
sionally the facet structures themselves are damaged 
or removed in the exploration of the spinal canal. All 
of these procedures tend to alter the anatomy of the 
part and further disturb the physiology of motion in 
the lower lumbar area. 

In my first series of cases, fusion of the area 
involved was not performed. The percentage of pa- 
tients who developed recurrences of their symptoms 
from the arthrodial syndrome was too high to be 
ignored. As far as the patient was concerned the 
pain was idenjical to that suffered preoperatively and 
offset any beneficial effect he may have had from the 
relief of nerve root irritation or compression from 
the disk herniation. 

Bone graft fusion was disappointing whether 
tibial or iliac grafts were employed because of the 
prolonged postoperative bed rest and immobilization 
required and the economic factors involved. Still more 
important was the fact that conventional bone graft 
surgery did not prevent collapse of the interspace 
and the development of an arthrodial syndrome, 
whether a pseudoarthrosis developed in the graft 
or not. 


In 1944 King® published his report. After study- 
ing this report I felt it might offer a solution to 
the problem I had encountered. It described a type 
of fixation which offered rapid stabilization of the 
segments involved; reduction of the hospital stay to 
a minimum; fusion of the vertebral segments in flex- 
ion, thus preventing further collapse of the interspace 
and narrowing of the foramina; and by the nature 
of the procedure, obliteration of the facet articulation, 
thus obviating the arthrodial syndrome. 

The results obtained with this method of internal 
fixation of the areas involved have been so much 
better than previous ones that, after 2 years of ob- 
servation, this type of fusion has been carried out in 
every one of my cases operated upon for rupture of 
one or more of the lower lumbar intervertebral disks. 


It is my opinion that one should wait for at least 
10 years before reporting on the end results of this 
type of surgery. Therefore, this statistical survey is 
being presented as an interim report. The great ma- 
jority of cases in this series have been checked clini- 
cally for at least 1 year following surgery and some 
yearly since surgery, thus providing a running survey 
of the end results. 

For the purposes of this survey a simple ques- 
tionnaire was sent out to 500 patients who could be 
traced, none’ of whom had been operated less than 
a year preceding January 1, 1949. The questions, of 
necessity, were based on the subjective symptoms 
experienced by the patient, but were designed to elicit 
from the patient that which he himself had observed 
since the time of his surgery. Although subjective 
symptoms cannot be accepted too literally for statisti- 
cal purposes, for obvious reasons, they do form a 
valuable record of the unbiased opinion of the patients. 

The objective findings are those observed by the 
writer during the course of check-up examinations ; 
they form a valuable part of the clinical record and 
represent a real attempt to eliminate personal bias. 
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The questionnaire submitted to the patient was TABLE VII reese 
as follows: Have you been forced to change your With Fusion Without Fusion 
work or give up athletics? 
Dear ————, Yes 33% 8% 25% 
I am checking up on the results obtained in the treatment No 67% 50% 17% 


of ruptured intervertebral discs, and would appreciate having 
your answer to the following questions: 

1. Do you have any back pain? Yes............No............ 

2. Does your back feel strong? Yes............ slightly weak 


4. Do you have any leg pain? Yes............No............ 
5. Do you have any numbness in the leg? Yes........ No........ 


6. Do you have any weakness in the leg? Yes....... | ee 
7. Have you been forced to eas your work or give 
up athletics? Yes............ No....... 

8. Do you feel the seniien’ was worthwhile? Yes............ 


Your cooperation will be greatly appreciated. "Thank you. 
. . Sincerely, 
James M. Eatoy, D.O., F.A.C.O.S. 


The responses to the 500 questionnaires sent out 
was somewhat higher than had been expected and was 
most gratifying. Three hundred and sixty-seven pa- 
tients responded, 73 per cent of those to whom ques- 
tionnaires were submitted. Tables I to VIII which 
follow are based on responses received. 


TABLE 
Do you have any back pain? With Fusion Without Fusion 
Yes 38% 9% 2 


No 62% 46% 16% 


The answers were qualified in many instances by 
patients to the effect that they had intermittent pain 
which was mild to moderately severe. Perhaps the 
question was not a good one because it has been my 
observation that many patients expect to have com- 
plete and unqualified relief from any low-back pain 
following surgery. Any pain experienced or men- 
tioned by the patient was placed under the answer, 


TABLE Il 
Does your back feel strong? With Fusion Without Fusion 
Yes 36% 27% 9% 
Slightly weak 10% 30% 
Moderately weak 24% 6% 18% 
TAM 
Do you have any discomfort on motion? With Fusion Without Fusion 
Yes 8.5% 25.5% 
No 66% 49.5% 16.5% 


Here again, many qualified answers were re- 
ceived, but consistently if the patient reported any 
pain, even intermittent, it is reported as “Yes.” 


TABLE IV 
Do you have any pain in the leg? With Fusion Without Fusion 
Yes To 9% 28% 
No 63% 47% 16% 
TABLE V 
Do you have any numbness in the leg? With Fusion Without Fusion 
es 36% 9% 27% 
No 64% 48% 16% 
Do you have any weakness in the leg? With Fusion Without Fusion 
Yes 27% 7% 
No 73% 55% 18% 


A great many qualifying answers were received 
after this question. In a future questionnaire these 
questions would be divided and asked individually. 


‘Do you feel the operation was worthwhile ? With Fusion Without Fusion 
Yes % 69% 24% 
No 7% 2% 5% 


The answers to this question were very interest- 
ing. Many patients answered in the affirmative the 
question of residual pain, but also answered in the 
affirmative this last question. 

From my own ‘records the following statistics 
were compiled on the basis of the 500 cases under 
study. Table IX is a tabulation of fusions performed 
following laminectomy. All fusions following 1944 
are of the type described as an arthrodial or facet 
arthrodesis with internal fixation. 


1948 1947 1946 1945 5 years and over 
Nonfusion .................. 2% 62% 88% 87% 


98% 38% 12% S% 13% 


TABLE X_ 
Levels at which the lesions were encountered 
Level Number of cases 
31 
Lumbar V (and V1)... 495 


TABLE XL 


Side on which involvement was encountered | 


Sex of ‘patients 


There were 4 deaths in this series, a mortality 
rate of 0.8 per cent. An analysis reveals that 1 patient 
died from acute pulmonary embolus 10 days post- 
operatively, 2 died from anuria of acute glomerulo- 
nephritis; and 1 died on the operating table in shock. 
Postmortem examination revealed acute rupture of an 
asymptomatic gastric ulcer! 

Table XIII presents the age and sex incidence 
in the series by decades. 


TABLE XIII 
Age Male Female Total 
Under 25 4% 4% 8% 
25-35 .. 15% 10% 25% 
35-45 30% 14% 44% 

CONCLUSIONS 


1. The pathologic physiology of the lower lum- 
bar region, where anomalies of skeletal development 
occur so frequently, is basically the underlying cause 
of the degeneration and herniation of the lower lum- 
bar intervertebral disks 


weak............ = 
3. Do you have any discomfort on motion? Yes............ 
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2. Herniation of the intervertebral disks occurs 
more frequently in the lordotic areas of the spine, the 
areas of greatest mobility and instability. 


3. Facet arthrodesis with internal fixation is a 
logical procedure following removal of herniations and 
areas of degeneration of the intervertebral disks. It 
affords a satisfactory method of stabilizing the in- 
volved area, prevents further collapse of the inter- 
vertebral space, and obviates the arthrodial syndrome 
which I feel has been the reason for many of the 
unfavorable results encountered previously. 


4. Hemilaminectomy (complete unilateral _re- 
moval of the lamina) with the complete removal of 
the ligamentum flavum on the involved side offers 
better results, possibly because it affords ample relief 
from nerve compression which may occur from post- 
operative edema from the trauma of surgery. There 
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is also less possibility of nerve root damage because 
of the ample exposure. 


5. In this series males were affected almost two 
to one over females. 


6. The left side is more commonly involved than 
the right, although the predominance is not startling. 


7. The ages between 25 and 45 are the ones when 
involvement has been most frequently encountered. 

8. Rehabilitation is in direct proportion to the 
ability of the patient to compensate for the altered 
structure resulting from the surgery. 

9. A history of trauma preceding the onset of 
the clinical syndrome was encountered in about 75 
per cent of all cases. In the majority of cases indirect 
trauma in the anteflexed attitude was reported. 
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Covering the many manifestations that are di- 
rectly or indirectly related to sinus disease in a short 
paper is an impossible task. Therefore, an attempt 
will be made to review some of the conditions resulting 
from focal infection in the paranasal sinuses. 


Many problems that confront the ophthalmologist 
are directly related to sinus focus of infection. Con- 
junctivitis is related frequently to ethmoiditis and in- 
fections of the maxillary sinus. Dacryocystitis is cer- 
tainly associated with sinus disease in a number of 
cases ; ethmoid infections need to be ruled out in this 
condition. 

I have observed in the past year two cases of 
toxic amblyopia where a sinus focus could be proved 
to be the offending factor. There are cases on record 


where detached retinas have re-attached after an in-. 


fected sphenoid sinus was evacuated. 


In all cases of glaucoma, sinus pathology should 
be thoroughly investigated. In a high percentage of 
the cases of glaucoma that I have observed there is 
evidence of considerable septal deflection and a history 
of recurrent sinus involvement. 

The paranasal sinuses should be thoroughly in- 
vestigated in iritis and iridotyclitis. Numerous cases 
show no improvement until the sinus factor has been 
eliminated. In about 50 per cent of the cases of optic 
neuritis, sinus pathology has a definite bearing. 

Otitis media and sinus disease are closely related. 
I have observed three cases of chronic otitis media 
that have completely cleared up after removing the 
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paranasal sinus focus. Mastoiditis, which is closely 
associated with otitis media, can also be placed in this 
category. 

As a factor of catarrhal deafness we cannot 
ignore our sinus problems. Numerous cases of Mén- 
iére’s syndrome have apparently disappeared after 
removal of the sinus focus. 

In dealing with all the problems of the larynx 
and the trachea in acute laryngitis, chronic laryngitis, 
acute and chronic tracheitis, the paranasal sinuses 
should be investigated in every instance. 

Allergy and sinus disease run a close parallel. 
A high percentage of patients with bronchial asthma, 
hay fever, and other allergic phenomena have sinus 
infection as a contributing factor. 

It has been my privilege to do sinus surveys on 
a number of patients with bursitis; except when the 
bursitis was truly traumatic in origin, a high percent- 
age showed degenerative sinus changes. No improve- 
ment was noted in a number of these cases until the 
sinus condition was corrected. 

The relation of sinus foci of infection to condi- 
tions in the lungs, such as bronchitis and bronchiecta- 
sis, is a question that rhinologists have dealt with for 
years, without producing scientific proof of the sinus 
as the offending focus. However, we all have seen 
patients with such conditions greatly improve and 
apparently get well after their sinus problem was 
cleared up. 

That gastritis and colitis follow acute sinusitis in 
children is a well-known fact. It is difficult to state 
how many cases of intestinal indigestion of unknown 
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etiology are directly related to sinus infections. Ridpath* 
states that hepatic and gallbladder infection are fre- 
quently associated with sphenoid infections. Many 
cases of chronic cholecystitis have apparently im- 
proved after clearing up the sinus pathology, especially 
those cases where the gallbladder emptied poorly. 


For several years it has been my privilege to be 
associated with a urologist. In tracing a focus of in- 
fection in recurrent pyelitis, sinus pathology has been 
found to rate high as the primary factor. Many times 
the urinary condition showed slight improvement until 
the sinus pathology was terminated. 

The number of patients with polyarthritis and 
rheumatoid arthritis who never have had a careful 
examination for sinus disease is appalling. For the 
past 2 years sinus surveys have been made on every 
one of them that has come to our clinic. All but a 
few showed degenerative sinus changes. Some good 
results have been recorded from the use of intravenous 
vaccine made from material taken directly from the 
nasal passages, but I have observed more beneficial 
results by correcting the underlying pathology. 

Many cases of secondary anemia can be traced 
directly to sinus infection, as it can be in other foci 
of infection in the body. 

No paper would be complete in dealing with 
paranasal sinus infections without discussing myositis 
and fibrositis. Numerous cases of myositis and fibro- 


‘This operation is proposed as a means, in case of 
extreme deformity, to preserve the life of the child, or 
the mother, or both. The history of this operation offers 
proof of success, as well as of failures, and it appears to 
be agreed upon all hands that nothing can justify its per- 
formance, but such cases as would require the use of 
cephalotomy for their termination—the question then re- 
solves itself into this: under extreme deformity, by which 
operation will the patient and society be most benefited? 

Having never performed this operation upon the living 
subject, nor ever having seen it performed, I must rely 
upon the practice and experience of others for the manner 
in which it should be done. For this purpose I have 
examined with care the various plans proposed for this 
operation, and think that the method proposed by Baude- 
locque unites more just and rational views than any other 
I have met with ... He says “The Caesarian operation, 
like many others, has a time of election and one of neces- 
sity: the latter always takes place when the waters are 
evacuated .. .” [and] is also created . . . by the woman's 
sudden death, and the rupture of the uterus. 

The above lines are a direct quotation from the 
“Compendious System of Midwifery,” first published 
in 1826. Its author was William P.° Dewees', Pro- 
fessor of Midwifery at the University of Pennsyl- 
vania. Dewees gathered the thought of the great 
surgeons of his day and came to the conclusion that 
cesarean section was indicated just short of death, 
pointing out that while continental European surgeons 
occasionally had the good fortune of a surviving 
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sitis of the upper cervical and thoracic areas have 
come under my observation. These cases have been 
found to exhibit a high degree of sinus pathology. 
One case of chronic lumbago could be directly traced 
to an abscess in the left antrum. 

In neuritis, where the focus of infection plays a 
predominant part, the paranasal sinuses should always 
be thoroughly investigated. It has been my observa- 
tion that in brachial neuritis, paranasal sinus infection 
contributes to the etiology in many instances. 


CONCLUSION 


An attempt has been made to show the relation 
of foci of infection in the paranasal sinuses to various 
conditions. Absolute scientific proof has yet to be 
established as to the role of the sinus focus in many 
disorders, but clinical improvement in most of the 
conditions mentioned, after removal of the focus, has 
been the basis for my belief that this condition is the 
offending factor. 

A concentrated effort should be made by rhinolo- 
gists to educate the general practitioner and the clin- 
ician to the importance of the paranasal sinuses and 
their disturbances. 


504 South Texas Bldg. 
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mother and child, the English surgeons had almost 
100 per cent fatal issue. It must be borne in mind 
that this was the sad state of affairs only 125 years 
ago, but a good half century before the work of Lister 
and Pasteur had become known. 

From the grim and forbidding position which 
this operation occupied a hundred years ago, the mod 
ern section has advanced to the place where it is one 
of the most satisfying of all operations to the surgeon, 
the obstetrician, and the general practitioner alike. 
With increased safety, the indications for the pro- 
cedure have become much more numerous. Newer 
technics have been developed which reduce puerperal 
infections and which allow continued child-bearing. 
Douglas and Landesman* have shown that sulfadia- 
zine and penicillin prophylaxis will safely allow a 
longer trial of labor with reduction in the severity 
of intrauterine, wound, and peritoneal infection if 
section follows, thus reducing the need for extra- 
peritoneal section and cesarean hysterectomy. Mothers 
and infants are now saved who formerly would have 
died and society as a whole has been benefited. 

Since medicine is a combination of art and 
science and human behavior, mental or physical, can- 
not be determined in advance with mathematical pre- 
cision, cesarean section must be applied to the patient 
as an individual. Indications for the operation are 
varied and many. Furthermore, these indications are 
ever changing. Today, there are fewer reasons for 
section for strictly medical diseases and more indica- 
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tion for obstetrical and local pelvic disease and dis- 
proportions than formerly. There may also be 
sociological reasons. 

Modern anesthetics, improved surgical technics, 
antibiotics, sulfonamides, and oxytoxics, as well as 
blood transfusions, plasma, and other blood substi- 
tutes, have rendered the section of today as safe as 
a vaginal delivery of a few years ago. The chief 
dangers are hemorrhage and infection. 

With the increased safety of cesarean section have 
come, at times, a recklessness and a tendency to sub- 
stitute this procedure for difficult vaginal deliveries. 
Good obstetrics demand patience and skill. A deliv- 
ery difficult for a trained obstetrician may, with a 
man of lesser skill, result in a dead fetus and make 
the mother an obstetrical cripple. On the other hand, 
a cesarean performed by an inadequately trained 
obstetrician may make a cesarean cripple. The risk 
in this latter instance may be 10 times that of a 
vaginal delivery. The choice of procedure must be 
based first of all on safety to mother and baby. Sec- 
ondly, if safety of procedures seem equal, the choice 
of method must be based upon the skill of the operator 
and the environment in which the delivery will take 
place. 

With the advent of newer methods of anesthesia, 
vaginal deliveries have become more deliberate and 
unhurried than in former days. There are few of 
us who have not been guilty of too rapid deliveries 
or too early application of forceps in a patient suffer- 
ing pain of delivery or partially anesthetized and 
rendered uncooperative and uncontrollable. Caudal 
and saddle block anesthesia allow deliberation and 
evaluation of the problem. Posterior occiput pres- 
entation with a relaxed pelvic floor and an operator 
skilled in the Scanzoni or some similar maneuver no 
longer presents the problem it once did. Cephalo- 
pelvic disproportion, the inability of the fetal head 
to conform to the maternal pelvis, still is the major 
indication for section, but obstetricians are sometimes 
prone to attempt vaginal deliveries when abdominal 
deliveries would be safer. 


INDICATIONS 

A. Cephalopelvic Disproportion—This primary 
indication may be considered in several stages: 

1. First of all, the pelvic inlet must be consid- 
ered in terms of shape, anteroposterior diameter, trans- 
verse diameter, and size of the fetus, especially the 
head. 

a. Android and anthropoid shapes offer greater 
resistance than does the flat contracted pelvis. 

b. The anteroposterior diameter, the measure- 
ment most easily determined by physical examination, 
is especially significant. A true conjugate above 9.5 
cm. indicates probable vaginal delivery; a true con- 
jugate between 7 and 9.5 cm. is borderline; and a 
true conjugate below 7 cm. makes cesarean imperative. 

c. The transverse diameter of the inlet obtained 
by roentgen ray measurements generally must exceed 
12 cm., especially if in conjunction with a true con- 
jugate of 9.5 cm. or léss. 

d. Fetal size is difficult to evaluate accurately. 
It is less difficult in cephalic than in other presenta- 
tions and yet its relation to the maternal pelvis must 
be considered. Inaccuracies of x-ray measurements 
may lead to false conclusions and unnecessary 
operations. 
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In normal pregnancies the fetal head is engaged, 
that is, the skull reaches an imaginary line drawn be- 
tween the ischial spines, before or at the onset of 
labor. In contracted pelvis, the head is unusually 
high, even after vigorous labor has begun. Clinically, 
delivery consists in getting a passenger, the fetus, 
safely through a passageway, the maternal pelvis. All 
mathematics to the contrary, the given fetal head must 
be accommodated to the given maternal pelvis. In a 
questionable case, the Miiller-Hillis maneuver may be 
applied. With a finger in the rectum, pressure is 
applied to the fetus from above, attempting to force 
the head into the pelvis. Paxson* suggests the follow- 
ing interpretation: If head cannot be forced lower 
than minus 3 cm. engagement (that is 3 cm. above 
ischial spine) severe disproportion exists and cesarean 
section is probably necessary. It is well to remember 
that a thick cervix or high caput may lead to false 
conclusions. 


If the head can be forced down to a position 
from plus 2 to 0 cm. above the ischial spine, a test 
of labor is indicated, but the patient should be exam- 
ined as above every 2 to 4 hours. The test of labor 
implies progress commensurate with the intensity and 
frequency of uterine contractions. If no progress 
occurs, cesarean section must be done without delay. 
I have recently performed cesareans on twe »atients, 
both of whom had marked thinning of the « adus in 
a well-localized area. Complete rupture would un- 
doubtedly have occurred if the test of labor had been 
prolonged. 


2. Midplane contraction of the pelvis may be 
recognized by prominence of ischial spines and the 
shallow curve of the sacrum. If the interischial 
measurement is less than 9 cm., section. is necessary 
in most cases. 


3. Outlet contraction is rare and must be recog- 
nized early, for a cesarean is impossible after the 
fetal head has reached the obstruction and a destruc- 
tive operation must be performed on the fetus. 


B. Soft Parts Obstruction —Obstruction caused 
by cervical fibroids, ovarian tumors, and stenosis of 
cervix due to previous infection or radium treatment 
may prevent vaginal delivery. Carcinoma of the cervix 
demands section. In fact, viceral carcinoma anywhere 
is an indication. 

C. Abnormal Fetal Presentations. — Abnormal 
presentation, especially with multiple pregnancy in a 
primipara with an unyielding cervix, is an indication 
for section as are breech or posterior occiput pres- 
entations in primiparas over 40 years old, unless the 
fetus is small and the pelvis ample. Cole and 
Delany,* reviewing 78 cases of transverse presenta- 
tion, conclude that more mothers and babies will be 
saved if the use of cesarean is more widespread for 
this abnormal presentation. 


D. Abnormalities of Placenta.—Included are 
placenta previa centralis, an absolute indication as soon 
as it is recognized, and placenta previa lateralis, which 
may require abdominal delivery due to hemorrhage. 
Abruptio placenta with continuing hemorrhage de- 
mands the same treatment as a central placenta. 

E. Systemic Disease of Mother.—Section is indi- 
cated in the following conditions: 


_ 1._ Diabetes, when there is rapid fetal growth, 
increasing difficulty in controlling the diabetes, or a 
history of habitual abortion after viability. 
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2. Heart disease. Normal labor is less shocking 
in this condition than abdominal delivery but with 
any dystocia, section is preferred. 

3. Thyrotoxicosis and tuberculosis. These dis- 
eases should be considered in the same light as heart 
disease. 

4. Endometriosis. The presence of endometrio- 
sis tends to cause sterility but if pregnancy does occur 
and reaches term, there is great danger of spontaneous 
uterine rupture as shown by Scott’ in a series of 5 
cases verified by pathological specimens. In each, 
spontaneous rupture occurred in an area of internal 
endometriosis. 

F. Repeated Cesarean Sections—The dictum of 
“once a cesarean, always a cesarean” has been a sub- 
ject for heated debate, especially between surgeons and 
obstetricians. Presentation of a series of successful 
vaginal deliveries following section may show impor- 
tant statistical data, but it hardly compensates for the 
loss of even one mother. Dieckmann‘, of the Chicago- 
Lying-In Hospital, statés that in view of the high 
maternal and fetal mortality due to uterine rupture 
and the impossibility of knowing which scars will 
rupture, a previous section in general warrants a 
repeat section. This reflects the trend of this contro- 
versy at present. 

G. Toxemias of Pregnancy.—Toxemias, especially 
pre-eclampsia and eclampsia with convulsions, were 
formerly treated by abdominal delivery but newer 
methods of medical management have made this ap- 
proach obsolete. So today, only in case of last resort 
is section indicated. 

H. Sociological Reasons.— 

1. Primiparas near 40 years of age, having 
been deprived of children through late marriage, 
financial stress, or other causes, deserve a live baby 
even if it involves greater risk to themselves. A bril- 
liant obstetrical maneuver may be an empty victory 
if it results in a dead fetus. 


2. Occasionally a patient who has _ habitually 
aborted late in pregnancy may be successfully delivered 
by cesarean if the operation is done before the usual 
time of fetal death. 


TYPES OF OPERATION 
Having decided upon the need for a cesarean 
section, one must choose the type of operation to be 
performed. There are four general types now in use 
throughout the world. 


A. Classical—This is the oldest and best known 
method. It has the advantages of simplicity and speed 
and in the hands of an inexperienced or occasional 
operator is probably the safest at the moment. It has 
several serious disadvantages. Its principal disadvan- 
tage is a weak scar in the contractile area of the uterus, 
adding danger in subsequent pregnancies. Peritonitis 
may develop due to a direct leak of uterine contents 
into the peritoneal cavity due to alternating contraction 
and relaxation of the uterus in the immediate postoper- 
ative period. Also, more adhesions are apt to follow 
this type than any other. 

The technic is simple. A mid-line abdominal in- 
cision is made extending below the umbilicus toward 
the symphysis. The exposed uterus is delivered out 
of the wound if desired. After steadying with tenaculi, 
a mid-line incision is made in the long axis in the 
fundus uteri, taking care to avoid injury to the fetus. 


The baby is delivered and, after the cord has been 
clamped, is passed to an assistant for care. The mem- 
branes are then removed and the cavity of the uterus 
wiped clean with gauze sponge. Then the incision is 
closed with 2 or 3 rows of chromic catgut. The ab- 
dominal incision is closed in the usual manner. The 
great popularity of this procedure is waning and fewer 
and fewer classical sections are done today. 

B. Low Cervical.—In this type, as the name im- 
plies, the incision is made in the expansile cervical 
portion of the uterus. After exposure, the peritoneum 
of the uterus just above the bladder is incised trans- 
versely and dissected free with gauze sponge and 
retracted. The upper flap is freed and the uterus is 
incised either transversely or longitudinally, with care 
that the serosa of the uterus is not damaged. After 
delivery of the fetal membranes as described above, 
the wound is closed with from two to three rows of 
catgut sutures, each row burying the previous row. 
The upper flap is sutured over the upper end of the 
uterine suture line and the bladder is sewed to or just 
over the edge of the upper flap. The abdomen is 
closed in the usual manner. 


This operation is technically a little more difficult 
to perform and is a bit slower than the classical sec- 
tion. It has a marked advantage—in case of infection 
or uterine regurgitation, the spoilage is all extra- 
peritoneal. Furthermore, fewer adhesions form due 
to less raw areas than in classical section. There are 
disadvantages in repeated operations by this method. 
If the bladder is always overlapped and advanced on 
the uterus, after three sections or more, a mechanical 
cystitis may develop which may cause a great deal of 
difficulty and discomfort. 

C. Cesarean Hysterectomy.—This radical pro- 
cedure presents no real problem. As the name indi- 
cates, it is simply a classical section followed by a 
hysterectomy. It is reserved mainly for grossly con- 
taminated cases where there have been repeated vaginal 
examinations, rupture of membranes over 24 hours, and 
attempted vaginal delivery. Actually, the postoperative 
period may be very mild, less stormy than after section 
alone. This is due to removal of the uterus which 
is left to undergo involution after section without 
hysterectomy. The chief objections are the loss of the 
uterus and the possibility of future childbearing. 


D. Extraperitoneal Section—W. E. Horner," ad- 
junct Professor of Anatomy, University of Pennsyl- 
vania, in a letter to Dr. DeWees concerning cesarean 
section in 1824 wrote: 


This operation has been a frequent subject of conversa- 
tions which I have held with our common friend, Dr. 
Physick, and I have been as often instructed by the views 
which he has taken of it... 

Dr. Physick, founding his ideas upon a similar observa- 
tion made in early life, during the dissection of a pregnant 
woman, proposes that, in the caesarean operation, a_hori- 
zontal section be made of the parietes of the abdomen just 
above the pubes. That the peritonaeum be stripped from 
the upper fundus of the bladder, by dissecting through 
the connecting cellular substance, which will bring the 
operation to that portion of the cervix uteri where the 
peritonaeum goes to the bladder. The incision being con- 
tinued through this portion of the uterus, will open its 
cavity with sufficient freedom for the extraction of the 
foetus... 


It is evident that if this be a practicable operation, 
it will diminish immensely the tendency to peritoneal in- 
flammation, and will, in fact, put it on a foundation of 


= 


14 CESAREAN SECTION—KULL 


danger very closely allied to the taking up of the external 
iliac artery, near its origin, by turning aside the peri- 
tonaeum; an operation, the success of which is sufficient 
to justify any competent person in undertaking it. 

The above quotation describes the anatomy, the 
technic, and results and suggests the indications for 
must not be forgotten that many patients are in 
fected and potentially infected cases. It is displacing 
the radical Porro section and cesarean hysterectomy. 
It can be repeatedly performed; hence it is no bar to 
future pregnancies. It is technically the most difficult 
type of cesarean to perform and is strictly a technic 
for the experienced surgeon. 

CONCLUSIONS 

In considering the results of cesarean section, it 
must not be forgotten that many patients are in 
extremis when this operation is attempted. Repeated 
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vaginal examination, attempts at forceps delivery or 
podalic extraction, hemorrhage, existing systemic dis- 
ease, and pulmonary embolism are all major factors 
which may cause morbidity and mortality. Dieck- 
mann and others* state that elective cesarean mortality 
should be less than 1 per cent. 


Proper evaluation of the patient’s condition with 
regard to systemic disease and the obstetrical emer- 
gency; prompt use of blood, plasma, or other intra- 
venous fluids; selection of proper medications and 
anesthesia ; control of uterine contraction through the 
judicious use of caudal or saddle block anesthesia ; 
and the selection of a proper technic of operation in 
which the physician is adequately skilled will further 
reduce fetal and maternal mortality. 
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CAUSE OF ECLAMPSIA 


A first step toward discovery of the cause of eclampsia— 
a disease that accounts for about 1/5 of all maternal deaths 
in this country—may be a byproduct of cancer research at 
the National Cancer Institute, it was announced June 23 by 
the Public Health Service, Federal Security Agency. 

Investigating the role of progesterone in breast cancer, 
Dr. Alexander Symeonidis, a Cancer Institute pathologist, 
found that injections of the hormone into rats in late preg- 
nancy caused death, serious illness, or abortion in circum- 
stances strikingly similar to those of human eclampsia, or 
toxemia of late pregnancy. Whether tumors will also develop, 
as is expected, is still being investigated. 

Virgin rats and rats in early pregnancy were not affected 
by the injections. Like human mothers, only rats in late 
pregnancy developed the eclampsia-like disease. Their symp- 
toms were largely typical of those in human toxemia of 
pregnancy—high blood pressure, impaired kidney function, an 
abnormal accumulation of fluids in body cavities, and so on. 
The characteristic tissue-cell changes that occur in the liver, 
kidneys and placenta during human eclampsia were observed 
in the respective animal organs. So strikingly similar were 
the lesions in the microscopic sections of human eclamptic 
tissue and in those of the rats that -pathologists were hardly 
able to tell them apart. 

The importance of this similarity under the microscope 
was pointed out by Dr. Harold L. Stewart, chief of the Na- 
tional Cancer Institute Pathology Section. “Without this 
microscopic confirmation there would be no assurance that 
the animal disease has an actual resemblance to human 
eclampsia,” Dr. Stewart said. “The fact that the investigation 
was directed toward cancer but produced results bearing on 
avother disease is the kind of ‘happy accident’ that often 


occurs in basic research. But the results could have been 
achieved only by a broadly trained pathologist, and might 
otherwise have gone unrecognized.” 

The respective roles of the various endocrine glands— 
pituitary, ovaries, and placenta—now offer a promising field 
for investigators of human toxemic pregnancy. The role of 
progesterone in eclampsia is especially suggestive because this 
hormone is essential to pregnancy, and it is logical that an 
abnormal secretion of progesterone would have important 
consequence for both mother and child. Dr. Symeonidis be- 
lieves that the animal toxemia was the result of such hormonal 
imbalance, induced by high doses of progesterone at a critical 
stage of late pregnancy. As an alternative, however, he 
points out that toxic substances produced in the damaged 
placenta might be responsible. Evidence of this hypothesis 
is the fact that some of the rats recovered after discharging 
dead embryos and damaged ‘placentas. 

Although the eclampsia death rate has been reduced during ~ 
the past decade, medicine still has no completely satisfactory 
or reliable means of prevention or treatment. Eclampsia is 
one of the oldest known diseases. Its dramatic course and 
often tragic termination in coma and convulsions are de- 
scribed in ancient Egyptian, Chinese and Greek medical litera- 
ture. The name, in fact, comes from a Greek term that means 
an imagined flash of light before the eyes, one of the symptoms 
of eclamptic stroke. The search for cause and adequate treat- 
ment went on for some 4,000 years without much addition 
to the original observations in ancient Greece. In very recent 
years, animal and clinical research in eclampsia has added a 
considerable store of useful knowledge, and the new findings 
of Dr. Symeonidis may provide the essential clues toward a 
more complete understanding and control of the disease. 
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OSTEOPATHY AND “EUBROTIC MEDICINE” 


“Eubrotic medicine” is defined as the “medicine 
of man in health” by Iago Galdston, M.D.’ Galdston 
believes that the future of medicine lies in the advance- 
ment of that concept rather than in the maintenance of 
today’s “medicine of disease.” In discussing the medi- 
cine of the present he says: 

We are so dazzled by the achievements in modern medi- 
cine that we forget to look behind and beyond them. . . . We 
sort of naively believe that the patient having been cured of 
his disease—by the sulfas, penicillin, or some other antibiotic 
—will live happy and healthy “forever after.” .. . 

These views expressed by an authority on medical 
history and one most vocal about the need for change 
are intensely interesting from the osteopathic view- 
point. While Galdston certainly was not thinking of 
osteopathy when he defined “eubrotic medicine,” he 
might well have been for osteopathy can surely be well 
described as “medicine of man in health.” Andrew 
Taylor Still founded his school of medicine on the 
premise that order and health are inseparable and 
where order is found in all parts of the body, disease 
cannot exist. 

Having arrived at his philosophy of the most 
important cause of disease, Dr. Still saw that logical 
treatment of the sick involved the restoration of order 
to the human body. He was led to the development 
of a most effective therapy—osteopathic manipulative 
therapy. Throughout his teaching Dr. Still empha- 
sized the need for prevention of structural abnormal- 
ities and for the normalization of environment in the 
broad sense of the term. For this purpose he re- 
quired that the osteopathic graduate must prove his 
knowledge of anatomy, physiology, chemistry, surgery, 
and obstetrics.* The soundness of the principles on 

which osteopathy is based is attested by its survival, 
growth and achievements. 


1. Galdston, I.: Medicine in the changing order. New York 


Med. 5:18-20, April 5, 1949. 
2. Still, A. T.: Philosophy and mechanical principles of osteop- 
athy. 


Hudson-Kimberly Pub. Co,, Kansas City, Mo., 1902, p. 23. 
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Of further interest to the osteopathic profession, 
which has this year celebrated the seventy-fifth anni- 
versary of its founding, are statements of Galdston 
concerning the state of medicine 75 years ago. He 
says: 
. . . during the last century, medicine was a backward and 
indeed disreputable science . Modern [medicine] has not 
been modern very long. In effect for not more than three 
quarters of a century. .. . From the time of Paracelsus or 
possibly from the time of Sydenham down until the end of the 
last century the practice of medicine was impotent and dis- 
reputable—and that for a very good reason: because the physi- 
cian in this intervening period forgot or did not learn how to 
treat the patient and did not yet know how to treat the disease. 
During the last seventy-five years and more particularly 
during the last three decades, we have learned very effectively 
how to treat the disease. 


Galdston then asks the question, “Is medicine 
likely to continue to treat the disease and not the pa- 
tient, or are we due for a re-integration of medicine?” 


It is well known to osteopathic physicians that Dr. 
Still’s intellectual integrity compelled him to turn his 
back on old-school medicine which 75 years ago was 
“impotent and disreputable.” Osteopathic physicians 
also know that their school of practice has always 
placed much emphasis on the patient who has the dis- 
ease. 


A final point in Galdston’s article which should be 
of interest to every thinking American as well as to 
physicians is his statement, “As far as clinical medicine 
is concerned we have to a large extent exchanged mor- 
tality for morbidity—prompt death for lingering dis- 
ease.” The truth of that statement is borne out by two 
paragraphs which appeared recently in the Statistical 
Bulletin of the Metropolitan Life Insurance Company : 


Progress in life conservation has been proceeding at so 
rapid a pace in our country that the gains achieved are very 
impressive even if measured from so recent a date as 1940. 
Well over one quarter of a million lives were saved in 1947 
alone because of the improvement in mortality since 1940.° 

Old people are particularly prone to sickness and accident. 
About one in every eight of those 65 years and over suffers 
from some form of disability, particularly from heart disease, 
kidney disease, diabetes, and cancer. Hospitals for chronic 
disease are filled to overflowing, and many patients are kept 
waiting until beds are available. There is, accordingly, need 
for much thought and action to meet the medical needs of old 
people.‘ 


There is, indeed, much need for thought and action. 
There is need for attention to “eubrotic medicine—the 
medicine of man in health.” Some thought has been 
given—one answer has been given. More than a year 
ago I. M. Korr® made the following statements : 


Although chronic and degenerative disorders are spoken 
of as diseases of maturity or of middle and late life, it is not 
adequately appreciated that often they have their beginnings 
in youth and childhood. . . . 

Today the osteopathic concept is the only one sufficiently 
broad and sufficiently unitary in its outlook, upon which a 
system of practice can be based, that is capable of emcom- 
passing all these diseases. Today osteopathy is the only system 
of practice which has preventive potentialities with respect to 
these diseases. 

3. The fruits of life conservation. Statistical Bull. 30:1-4, May 1949. 

4. The elders among us Statistical Bull. 30:4-7, May 1949. 

5. Korr, I. M.: The emerging concept of the osteopathic lesion. 
J. Am. Osteop. A. 48:127-138, Nov. 1948. 


A JOB FOR EVERYONE 


It would be a real pleasure to sit down and visit 
with each one of you who read these words. Since 
that isn’t possible perhaps we can draw on our imagin- 
ations to the extent that we can at least feel very 
personal in a discussion about just one of the many 
privileges you and I can enjoy as osteopathic physi- 
cians. At. the beginning we should agree that there 
is no fundamental difference between a member of 
the American Osteopathic Association who does not 
hold an office and a member who has been granted 
the honor of being an officer. I have always thought 
that the official family should look up to the total 
membership with the realization that the honor of 
office conferred upon them must be earned in terms 
of service. I still think that way and so do the mem- 
bers of the Association’s official family. 


The osteopathic profession enjoys the distinction 
of being a close-knit group of individualists who are 
loyal to their job of contributing to the maintenance 
of the health of all people. That loyalty extends to 
professional organizations, fraternities, alumni asso- 
ciations, and colleges. Each of you would welcome 
an opportunity to show your loyalty to any of these, 
and many other related groups by performing any 
task assigned to you. Unfortunately there are not 
enough listed jobs to give each individual a chance to 
express his or her loyalty and ability actively. How- 
ever, there is one job we can all do and one in which 
we can all participate. 


We will agree that our six colleges form the 
foundation or keystone upon which our profession will 
continue to grow in professional development. From 
the individual to the total membership, we owe our 
position in the therapeutic world to the excellent train- 
ing provided by our colleges. It is the colleges which 
have helped you and through you have helped your 
patients. Your place in your community, in your state, 
and in the Nation has been made possible through 
your application, in practice, of the basic fundamentals 
you were taught in your osteopathic college. 


Now the colleges need your help. At this time 
they need material help. Perhaps you will be called 
upon to act as a leader of a group to secure funds 
through contributions to the Osteopathic Progress 
Fund. Certainly you will be one who will be called 
upon to contribute. In either case I know you will 
avail yourself of the opportunity to be of service by 
giving. Some of you have not been approached di- 
rectly. If you are one of those people, please consider 
this as a direct and sincere approach. 

First hand knowledge lets me assure you that 
your gift will be spent wisely and only for the further 
development of osteopathic teaching institutions. There 
isn’t space to elaborate on the urgent need for your 
help. There is space to say thank you for helping. 
This “visit” with you has been a real pleasure. I would 
enjoy a “visit” from you in the form of a letter telling 
me that you have taken full advantage of this oppor- 
tunity to render a real service to your foundation of 
the past and your keystone of the future—the osteo- 
pathic colleges. 
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Make your check payable to the college of your 
choice or to the Osteopathic Progress Fund and desig- 
nate how you want your gift distributed. Write and 
tell me that you have given. I'll use these columns to 
report the results. In advance and on behalf of the 
colleges—Thank you. 

H. Date Pearson, D.O. 


ANNUAL REPORT NUMBER 


The Annual Report number of THE JouRNAL is 
expensive in time and money in comparison with other 
issues ; nevertheless it is of inestimable value to those 
members of the Association who take an active interest 
in organizational affairs. It is the recorded history of 
the official actions of the House of Delegates, the duly 
elected representatives of the profession, during the 
Fifty-Third Annual Convention in St. Louis. 

A special index to these proceedings as well as to 
the official reports of Central office staff and of the 
chairmen of the various departments, bureaus, and 
committees is found on pages 83 and 84. The Ameri- 
can Osteopathic Association roster for 1949-50 which 
includes not only the names of the officers and trustees, 
department, bureau, and committee chairmen of the 
Association, but also the names of the officers of the 
auxiliary and allied organizations, boards of specialty 
certification, alumni associations, fraternities and so- 
rorities, is on pages 81 to 83 inclusive. 


Additional organizational features of this issue 
are: A list of hospitals approved for intern training 
and for residencies on pages 79 and 80 respectively, 
a list of registered hospitals on page 79, a list of 
divisional society presidents and secretaries with ad- 
dresses on page 85, and a list of secretaries of osteo- 
pathic examining boards and osteopathic members of 
composite boards with addresses on ad page 86. 


Expansion of THE JouRNAL, as authorized by the 
Board of Trustees and the House of Delegates, has 
permitted the publication of a fair amount of scientific 
material in this issue despite the great amount of or- 
ganizational data. 


MEMBERSHIP GOAL 


At the Fifty-Third Annual Convention of -the 
American Osteopathic Association the House of Del- 
egates approved a membership goal of 8,000 for the 
year 1949-50. Since the membership count as of 
August 1, 1949, was 7,757, only 243 new members 
are needed to reach the goal. However, the thought 
uppermost in the minds of all members should be the 
importance of having every eligible D.O. a member 
of the Association for life—not that only a few new 
members will meet the needs for this year! 


A formula for the success of the membership 
undertaking and for the maintenance of the osteo- 
pathic profession has been offered by Stephen B. 
Gibbs, chairman of the Committee on Special Member- 
ship Effort. It emphasizes two points: First, every 
member who has not done so should pay his dues 
immediately and, second, every nonmember who is 
eligible and financially able should be brought into 
membership. 
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Proceedings of the House of Delegates 
Fiscal Year 1948-49 


Fifty-Third Annual Convention, St. Louis, July 11-15, 1949 


As directed, the Minutes of the House have been edited 
by the Executive Secretary and cut to the shortest possible 
version in order to conserve space and yet give adequate in- 
formation to the members. Certain portions of the minutes in 
complete form have been distributed to divisional society of- 
ficers, and to this Association’s officers, departments, divisions, 
bureaus, committees, and to the employed staff.—R. C. 
McCaucuan, D.O., Executive Secretary. 


SUNDAY AFTERNOON SESSION 
July 10, 1949 


The opening session of the House of Delegates of the 
Fifty-Third Annual Convention of the American Osteo- 
pathic Association, held in Assembly Hall 1, Kiel Audi- 
torium, St. Louis, Missouri, July 10-15, 1949, -convened at 
1:15 o’clock, Dr. A. W. Bailey, the Speaker, presiding. 

Speaker: The House is*officially called to order. This 
is the Fifty-Third Annual Convention of the American 
Osteopathic Association. It is the twenty-ninth annual 
meeting of the House of Delegates. The first House met 
in Chicago in 1920. 

We will hear a report of the Committee on Credentials. 

Dr. MacCracken called the roll, during which the 
following motions were made: 

Dr. Osborn (Illinois): I move that Dr. Louise W. 
Astell of Illinois be seated in place of Dr. Browning. Dr. 
Tarulis (Illinois): Second. Carried. 

Dr. Vogler (Florida): I move that the alternate from 
Kentucky, Dr. Martha Garnett, be seated for Dr. Nora 
Prather, the delegate. Dr. Davis, Jr., (New Jersey): Sec- 
ond. Carried. 

Dr. Davis, Jr.: Dr. Peters will not be here. We would 
like to seat Dr. Walter H. Miller, Dr. Garnett: Second. 
Carried. 

Dr. Boatman (New Mexico): I request the House to 
seat Dr. Jon M. Hagy in place of Dr. Walter E. White. 

Speaker: Dr. Hagy was seated in place of Dr. White 
of the New Mexico delegation. 

Dr. Bradford (Ohio): We ask consent of the House 
to seat Dr. W. D. Henceroth in place of Dr. Hobbs. Dr. 
O’Connor (Ontario): Second. Carried. 

Dr. Behringer (Pennsylvania): I move that Dr. Ben L. 
Agresti be seated for Dr. Harold L. Miller. Dr. Garnett 
(Kentucky): Second. Carried. 

Dr. Behringer: I move that Dr. Michael Blackstone 
be seated for Dr. Anton H. Claus. Dr. Davis, Jr. (New 
Jersey): Second. Carried. 

Dr. Goodridge (Connecticut): Dr. Ben Adams will 
not be at the convention. I am certified as the alternate. 

Dr. Lee (Colorado): I move that Dr. Goodridge be 
seated. Dr. Thomas (Oklahoma): Second. Carried. 

Dr. Copeland (California): I move that Dr. H. Mayer 
Dubin, alternate, be seated in place of Dr. Charles E. 
Atkins, delegate of California. Dr. Marsh (California): 
Second. Carried. 

Dr. Bradford (Ohio): I move that Dr. Aveni be seated 
in place of Dr. Homer Sprague. He has passed the Cre- 
dentials Committee. Dr. Reid (Oregon): Second. Carried. 

(Dr. Cole made a supplemental roll call.) 

(Dr. Cook of England responded as being present.) 

Speaker: I will entertain a motion that the delegates 
whose names were called and who responded to the roll 
call be seated. 

Dr. MacCracken (California): I so move. Dr. Berg 
(Massachusetts): Second. Carried. 

Speaker: (Item 1-c) I make the following nominations 
for standing committees of the House: 


Rules and Order of Business: Chairman, Harold M. 
Osborn; Members, Campbell A. Ward, Roswell P. Bates, 
David J. Bachrach, Warren G. Bradford. 

Constitution and Bylaws: Chairman, C. H. Baker; 
Members, Elmer J. Lee, Dorothy J. Marsh, J. C. Snyder, 
Alden Q. Abbott. 

Professional Affairs: Chairman, T. T. Spence; Mem- 
bers, Ruth E. Tinley, Ernest S. Powell, W. M. Pearson, 
Seaver A. Tarulis. 

Public Affairs: Chairman, James O. Watson; Mem- 
bers, Glen D. Cayler, Robert E. Morgan, J. K. Johnson, 
Jr., Harry P. Stimson. 

Resolutions: Chairman, A. G. Reed; Members, Asa 
Willard, Frank E. MacCracken, Walter H. Miller, Theo- 
dore L. Sharpe. 

I will entertain a motion that the nominations be con- 
firmed. 

Dr. Jolly (Missouri): I so move. Dr. Whetstine 
(Iowa): Second. Carried. 

Speaker: It gives me pleasure to introduce the officers 
of this House. The Vice Speaker, Dr. Charles W. Sauter, 
II, of Massachusetts. (Applause) The Secretary of the 
House, Dr. R. C. McCaughan of Chicago. (Applause) 

And the Speaker. 

At the same time it gives me pleasure to introduce to 
you—the President of the Association who will introduce 
the official family. Dr. Stephen M. Pugh. (Applause) 

(Dr. Pugh imtroduced members of the official family.) 
(Applause) 

Speaker: The Committee on Rules and Order of Busi- 
ness, Dr. Osborn, of Illinois, Chairman. We will hear his 
report. 

Dr. Osborn: The committee recommends that the 
tentative rules on page M be made the permanent rules 
of the House of Delegates for 1949, with one addition to 
paragraph 6, which will read: 

“Insofar as space permits, the following persons shall, 
during all but executive sessions, be permitted to sit in the 
House without vote or voice, in space reserved for them: 
Employees of the Association; officers of the Auxiliary to 
the A.O.A.; secretaries of divisional societies or their rep- 
resentatives—and this is the addition—unless they are 
delegates; legal representatives of the divisional societies; 
members of the Association and their wives.” 

(The Vice Speaker assumed the Chair.) 

Vice Speaker: You have heard the report of the Com- 
mittee on Rules and Order of Business. 

Dr. Osborn: I move that this recommendation be 
adopted. Dr. Ward (Michigan): Support. Carried. 

Dr. Osborn: Recommendation 2: The committee rec- 
ommends that the temporary agenda on pages J, K, and 
L be made the permanent agenda of the House. I move 
its adoption. Dr. Bates (Maine): Second. Carried. 

Dr. Osborn: The committee also recommends the fol- 
lowing special orders of business: 

1. Nominations and invitations for convention city be 
held at 5 p.m. on Tuesday. 

2. Election of officers and selection of convention city 
be made a special order of business on Wednesday at 
4 p.m. 

I move that the recommendation be adopted. Dr. 
Edwards (Texas): Second. Carried. 

Dr. Osborn: The committee recommends that 10 a.m. 
on Tuesday be assigned as a special order of business for 
the American Association of Osteopathic Colleges. 

I move its adoption. Dr. Ward (Michigan): Second. 
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Dr. Osborn: The committee recommends that 11 a.m. 
on Tuesday be assigned to the Osteopathic Progress Fund 
as a special order of business and I move its adoption. 
Dr. Bates (Maine): Second. Carried. 

Dr. Osborn: The committee recommends that 7 p.m. 
tonight be a special order of business for the report of the 
Bureau of Public Health and Safety. I move its adoption. 
Dr. Garnett (Kentucky): Second. Carried. 

Dr. Osborn: The committee recommends that the 
Speaker be authorized to appoint two sergeants-at-arms 
for the duration of this House of Delegates. I move its 
adoption. Dr. Reid (Oregon): Second. Carried. 

Dr. Osborn: The committee also further recommends 
without motion that because of the heavy agenda the 
House be convened promptly as scheduled. 

(The Speaker resumed the Chair and introduced some 
of the older members of the House.) 

Dr. Thomas (West Virginia): You will have the 
privilege of hearing Dr. George M. Lyon, Special Assistant 
to the Veterans Administration and Chief of the Division 
of Atomic Medicine. He will address this convention on 
the subject of radioactive isotopes. It would be a mistake 
if this House did not recess during that hour. 

Dr. Gibbs (Florida): I so move. Dr. Eggleston (Que- 
bec): Second. Carried. 

(Secretary McCaughan discussed the agenda.) 

Speaker: Dr. Stephen Pugh, President of the Asso- 
ciation, will make his report to you. (Applause) 

President Pugh: Thank you, Mr. Speaker. 

I bring to you my personal greetings most sincerely 
and also greetings from your official family. They would 
like you to know how highly they regard the work of 
the House. This House is the policy-making body of our 
Association. 

Each of you is the duly elected representative of a 
group of members of the profession which makes the 
House a _ representative body. The policies that you 
adopt, the actions you take, must follow out the desires 
of the people you represent. That is the way a democratic 
organization works. That is the way this House must work. 

Your Board of Trustees has been in session for sev- 
eral days. The first official meeting of the Board of 
Trustees of the Association opened last Wednesday morn- 
ing and actually has hardly quit since. The sessions have 
been serious, hard work all the way. 

During this year I visited many places as the repre- 
sentative of this Association. 

I was particularly impressed throughout the year with 
the seriousness with which all of these groups were con- 
sidering their problems, how they were attending to 
business. As the divisional societies have been working, 
so have all the committees, bureaus and departments of 
your Association been working throughout this year. The 
accomplishments you will find reflected in the reports of 
the various departments, bureaus and committees, which 
are in the agenda before you. 

You have discovered how many serious questions are 
contained there. Those questions come in about four 
categories. 

The first that we are plagued about deals particularly 
with the economics of the distribution of medical care. 
We continue to have problems of education, not only cur- 
ricular problems but financial as well. Another problem 
is that of the divisional societies themselves. The majority 
of the divisional societies have been carrying on their 
work very effectively. But there are those that have not 
done so. Some have been unable to do so because the 
numbers in the states are too small. There is a tendency 
toward the concentration of members of the profession 
in a small number of areas, and in about eight or ten 
states. If some way is not found to redistribute these 
members, I fear a serious situation just from that concen- 
tration. We continue to be faced with the vicious effect 
of the efforts of the American Medical Association to have 
a monopoly on medical care. 

IT am sure that you will give these problems serious 
consideration. 
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Thank you. (Applause) 

Speaker: Thank you, Dr. Pugh. 

I appoint Dr. Heilman, of Wisconsin, and Dr. Morgan, 
of Texas, as sergeants-at-arms. 

I will ask Dr. McCaughan, Executive Secretary, to 
present his report. 

(Secretary McCaughan presented his report, No. 3-A.) 

The Vice Speaker assumed the Chair. 

Dr. Johnson, Jr. (Iowa): I move that the report be 
accepted. Dr. Morey (West Virginia): Second. Carried. 

Dr. Vogler (Florida): I wish to commend our Secre- 
tary publicly for the completeness of his report and for 
the work done in the revision of the Manual of Procedure; 
also for his fairness and honesty in dealing with two 
sections of his report, that on the Osteopathic Progress 
Fund and state medicine. I move that this House give a 
rising vote of thanks to Dr. McCaughan and the Central 
office staff for their work during the past year. Dr. Gleason 
(Kansas): Second. Carried. 

Secretary McCaughan: Mr. Speaker, it is a pleasure 
to introduce to you the Treasurer of the Association. 
She has been with the Association many years. She appre- 
ciates your problems and works faithfully for you. Miss 
Rose Mary Moser. 

(Miss Moser presented her report. Report No. 3-B.) 

Dr. Haas (Ohio): I move that the report of the Treas- 
urer be accepted and filed. Dr. Whitmer (Missouri): 
Second. Carried. 

Dr. Haas: In Ohio we are so appreciative of the 
devoted efforts of Miss Moser that we have elected her 
to honorary membership in the Ohio Osteopathic Asso- 
ciation. As President of the Ohio Osteopathic Association, 
I have here the official notice to present to Miss Moser. 
(Applause) 

Miss Moser: I have three recommendations. 

Miss Moser: “2. That, in connection with plans for 
Bank of Montreal, Toronto, be maintained and that during 
the 1949-50 fiscal year, the A.O.A. continue to accept 
Canadian checks at par for dues and literature accounts 
from its members practicing in Canada.” 

Dr. O’Connor (Ontario): I move the adoption of the 
recommendation. Dr. Ward (Michigan): Support. Carried. 

Miss Moser: “2. That, in connection with plans for 
financing final costs of the Central Office Building, the 
Board of Trustees approve recommendation 2 of the Com- 
mittee on Finance Report of February 5, 1949, which 
report was included in the March 9, 1949, letter to the 
Board of Trustees. That recommendation reads: ‘2. That 
the Committee on Finance request that in the 1949-50 
Budget, the same amount as in 1948-49, $18,000, be appro- 
priated from General Fund income toward payment of 
building costs.’” 

Dr. Vogler (Florida): I move the adoption of the 
recommendation. Dr. Rumney (Michigan): Second. Carried. 

Miss Moser: “3. That in 1949-50 the Research Fund 
continue to pay to the General Fund $30.00 per month as 
an administration fee.” 

Dr. Rumney (Michigan): I move its adoption. - Dr. 
Whetstine (Iowa): Second. Carried. 

Dr. Reed (Oklahoma): While it was a good gesture 
on the part of Ohio, it does not seem quite adequate. 
Annually we look forward to one particularly delightful 
break in the stream of stars who appear before the House. 
Because of her gracious presentation I move that we 
express to Miss Moser, our competent Treasurer, our 
appreciation by a rising vote of the members of the House. 

(The motion was seconded by several members.) 

Carried by rising vote. (Applause) 

(Dr. Clayton N. Clark, Business 
Report No. 3-C.) 

Dr. B. L. Gleason (Kansas)): I move the adoption of 
the report. Dr. Thomas (Oklahoma): Second. Carried. 

Executive Secretary McCaughan: The Association edi- 
tor died last September. Two Acting Editors were ap- 
pointed. I introduce the Acting Editor of THe JourNnat, 
Mrs. Katherine Becker. (Mrs. Becker commented on her 
report, No. 3-D.) 
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There is a report of the Acting Editor of THe Forum 
and OsteopATHIC MAGAZINE, Miss Ruth Hunt. 

Speaker: We will file her report. 

I have a request from the Board of Trustees. They 
bring to the attention of the House that Dr. Philip 
Morris has made a request for appearance before the 
House on the subject of the Pacific Medical Association 
and the Metropolitan University School of Medicine and 
Surgery. The Board recommends that Dr. Morris be 
heard upon the subject. I refer this request to the Com- 
mittee on Rules and Order of Business. 

(The meeting recessed for 10 minutes and reconvened 
at 4:30 p.m.) 

Speaker: Is there a report of the Credentials Com- 
mittee? 

Dr. MacCracken: Two Kansas delegates 
ported and have been certified: Dr. B. L. 
Dr. Lawton M. Hanna. 

Speaker: I will entertain a motion to seat these. 

Dr. Gordon (Oregon): I so move. Dr. Vogler (Flor- 
ida): Second. Carried. 

Dr. MacCracken: For Michigan, two delegates certi- 
fied: Dr. Harry P. Stimson and Dr. O. L. Brooker. 

Dr. Vogler (Florida): I move they be seated. Dr. 
Thomas (Oklahoma): Second. Carried. 

Dr. MacCracken: From the British Association, Dr. 
Dora Sutcliffe Lean has been certified. 

Dr. O’Connor (Ontario): I move that Dr. Lean be 
seated. Dr. Garnett (Kentucky): Second. Carried. 

Dr. MacCracken: The delegate certified from Nevada, 
Dr. LeRoy A. Edwards, will not be here. The alternate, 
Dr. Edna J. Carver, has presented credentials. I move 
that she be seated. Dr. Gleason (Kansas): Second. Carried. 

Dr. Cole (New York): I move that Dr. William 
Strong be seated as a delegate. Dr. Garnett (Kentucky): 
Second. Carried. 

Speaker: Report No. 4 is the Report of the Chairman 
of the Department of Professional Affairs. That report 
will be filed. 

Dr. Eggleston: The report of Bureau of Professional 
Development, Report 4-B. 

Speaker: The report is filed. 

Dr. Eggleston: The Committee on Research, Report 
No. 4-B-1, Dr. Donald V. Hampton, Chairman. 

(Dr. Hampton commented.) 

Speaker: We will order the report filed. 

Dr. Hampton: The first recommendation is to the 
Board. 

Recommendation 2. That the House of Delegates 
concur in the action of the Board taken in December, 1948, 
relative to reconstituting the Committee on Research to 
rescind the provision for the setup of the Osteopathic 
Research Council, and to redefine the duties of the Com- 
mittee on Research and of the Osteopathic Research 
Board. The action of the Board follows: 

“Whereas, the rapid increase in the amount of interest 
and time devoted to research activity within the A.O.A. 
has increased the complexity of the problem of adminis- 
tration and coordination, and 

“Whereas, the past 3 years’ experience on the part 
of the Osteopathic Research Board in cooperating in the 
conduct of the research program has disclosed need for 
more direction of the groups representing the A.O.A. in 
connection with its sponsorship of research activity and 
more definite regulation of the issuance of grants, it is 
hereby recommended as follows: 

“(1) That the Committee on Research as constituted 
by action of the Board of Trustees (Dallas, 1939; see 
Manual (1946) page 76), shall be continued as represent- 
ing the Board of Trustees in the management of grants 
assigned to research and carrying out related functions 
as specified in a statement of duties in the following 
recommendation No. 5. 

“(2) That the recommendations concerning the direc- 
tion of research activity through the Osteopathic Research 
Board as stated and approved by the Board of Trustees, 
July, 1945 (JouRNAL oF THE AMERICAN OSTEOPATHIC Asso- 
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CIATION, September, 1945, page 38) be herewith rescinded. 

“(3) That the Osteopathic Research Board shall con- 
tinue to consist of five members, one to be appointed 
each year by the President for a term of five years with 
the approval of the Board of Trustees. 

“(4) That the Osteopathic Research Board shall elect 
annually one of its members to serve as its chairman, 
and it shall perform the duties specified in a subsequent 
recommendation.” 

Dr. Gleason (Kansas): I move they be adopted. Dr. 
Thomas (Oklahoma): Second. 

Speaker: Motion has been made that Recommendatior 
No. 2, subdivisions (1), (2), (3) and (4), be adopted. 
Motion carried. 

Speaker: The Chair will entertain a motion to adopt 
Recommendation No. 2, subdivisions (5) and (6), as 
printed. 

Dr. Vogler (Florida): I move their adoption. 
Morehouse (Michigan): Second. Carried. 

Dr. Hampton: Subdivision (7), directed to the Board 
of Trustees, concerns a survey of the grouping of the 
trust funds of the American Osteopathic Association, and 
that has been done. 

Speaker: I will entertain a motion to adopt this sub- 
division (7). 


Dr. 


Dr. Redfield (South Dakota): I so move. Dr. Ward 
(Michigan): Second. Carried. 
Dr. Hampton: “Recommendation No. 3. That the 


House of Delegates support the Board in its policy of en- 
couraging and supporting research in the biological and 
clinical sciences and pledge its moral support as well as 
its support in the securing of the finances necessary to 
carry on our research program in the future.” 

Dr. Willard (Montana): I move its adoption. 
Garnett (Kentucky): Second. 

Dr. Hampton: That refers to the recommendation to 
the Board, on page 2 of the report, which reads in part: 

“One of the fundamental objectives of the American 
Osteopathic Association is the scientific development of 
the osteopathic theory and practice. Since this responsi- 
bility is profession-wide, it has always been the policy of 
the Board of Trustees of the American Osteopathic Asso- 
ciation to encourage and to support research in the bio- 
logical and clinical sciences. The Board is pleased to 
recognize advances in this field and takes this opportunity 
to pledge its moral and financial support to this work 
in the future.” 

Recommendation No. 3 is aimed in support of that 
policy. 

Motion carried. 

Dr. Eggleston: The next Committee under the Bureau 
of Professional Development is that of the Committee 
on Distinguished Service Certificates. This Committee has 
made its report to the Board. 

Next is the Committee on Ethics and Censorship, 
Dr. Roy E. Hughes, Chairman. (Report No. 4-B-3.) 

Speaker. The Chair will order this report filed. 

Dr. Hughes: There are no recommendations before 
the House. I appeal to the divisional societies, particu- 
larly to the chairmen of the Committee on Ethics and 
Censorship, that you cooperate with the Committee ‘on 
Ethics and Censorship of the A.O.A. to give that Com- 
mittee all the information on apparent or alleged violations 
of the Code. We must have cooperation from the state 
chairmen of that particular Committee, provided that you, 
at a state level, are unable to enforce the Code. 

Dr. Edwards (Texas): What is the policy in accepting 
membership nationally from doctors who are expelled 
from their state association because of unethical conduct? 

Dr. Hughes: We don’t accept them. 

Executive Secretary McCaughan: The Bylaws say that 
if a state association expels a member who is a member 
of the A.O.A., the case must be reviewed by the Board 
of Trustees of the A.O.A. 

They meet twice a year. The burden 
upon the state association. The individual 
present his case to the Board. 
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Dr. Eggleston: The next Committee is the Committee 
on Professional Visual Education, Report No. 4-B-4. Dr. 
Martin Bielke, chairman, has not yet reached the conven- 
tion. Dr. John W. Mulford will report for him. 

(Dr. Mulford discussed the work of the Committee.) 

Speaker: You have heard this verbal comment. (b) The 
Board of Approval of Motion Pictures. 

Dr. Mulford: No report. 

Dr. Eggleston: Committee on Special Membership Ef- 
fort, Dr. Stephen B. Gibbs, chairman, Report No. 4-B-5. 
(Dr. Gibbs read his report with interpolations.) 
Vice Speaker: The report will be filed as read. 

Dr. Gibbs: I have seven recommendations and I would 
like to defer them until a later date. 

Dr. Eggleston: Bureau of Hospitals, Report No. 4-C, 
Dr. Floyd F. Peckham, chairman. 

(Dr. Peckham read the report of the 
Hospitals.) 

Speaker: The report will be filed. 

Dr. Peckham: Recommendation No. 1 that the present 
composition of the Bureau of Hospitals be changed and 
that the Bureau be constituted. as follows: 

“The Bureau of Hospitals shall be composed of five 
members, nominated by the President and approved by 
the Board of Trustees of the A.O.A. The chairman of 
the Bureau of Professional Education and Colleges shall 
be a member of the Bureau of Hospitals. Membership 
of the other four shall be for 3 years. Except in constitut- 
ing the Bureau for the year 1949-50, two members shall 
be elected for a period of 1 year; one member for a 
period of 2 years; and one member for a period of 3 years. 
Thereafter, their successors shall serve for 3 years. (Ex- 
cept for the chairman of the Bureau of Professional Educa- 
tion and Colleges.) 

“If a member of the Bureau of Hospitals resigns or 
becomes incapacitated, his successor shall be selected by 
the Board of Trustees to fill out the unexpired term. 

“The Bureau of Hospitals shall select such subsidiary 
or advisory committees or personnel as it shall deem 
necessary. 

“The Bureau of Hospitals shall select an Evaluating 
Committee to consider the reports of the inspecting com- 
mittee and other available information in respect to hos- 
pitals which apply for approval for intern training, resi- 
dency training or for listing as a registered hospital. The 
committee shall consist of members of the Bureau of 
Hospitals, a representative of the surgical, obstetrical, and 
internists specialty groups, the latter three being repre- 
sentatives of the specialties required to be represented by 
an organized department in an approved hospital of less 
than fifty beds. The findings of the Evaluating Committee 
shall be transmitted to the Bureau of Hospitals for their 
consideration and recommendation for approval or dis- 
approval to the Board of Trustees of the A.O.A.” 

Speaker: We should have a motion to approve. 

Dr. Strong (New York): Iso move. Dr. Haas (Ohio): 
Second. 

Dr. Willard (Montana): Why just specialists on there? 
Why not a general man? 

Dr. Peckham: The chairman is a general practitioner. 
We selected those three particular specialties because we 
have a regulation in the Code Book that that is the 
minimum number of departments which must be organized 
in the hospital to be approved for intern training. 

Motion carried. 

(The meeting adjourned at 5:40 p.m.) 


SUNDAY EVENING SESSION 
July 10, 1949 

The meeting convened at 7:30 o'clock, Dr. A. W. 
Bailey, Speaker, presiding. 

Dr. MacCracken: I report that the following persons 
have been certified: William E. Gifford of Maine; David 
J. Bachrach of New York; Hobert C. Moore of Michigan; 
and Howard F. Kale of Washington. I move that they 
be seated. Dr. Jolly (Missouri): Second. Carried. 

Dr. Lee (Colorado: Dr. Thorpe, of Colorado is here. 
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Dr. Osborn: The Committee on Rules and Order of 
Business recommends that 4:00 p.m., Monday, be assigned 
to Dr. Philip Morris for discussion of the subject, the 
Pacific Medical Association and the Metropolitan Univer- 
sity School of Medicine and Surgery. 

Dr. Morehouse (Michigan): I so move. Dr. 
(Maine): Second. Carried. 

Speaker: The special order is the report of the 
Bureau of Public Health and Safety. (Report 5-B). 

Dr. Mulford: I appreciate the privilege. 

(The Vice Speaker assumed the Chair.) 

Vice Speaker: If there are no objections the report 
will be received and filed. 

Dr. Mulford: (Report 5-B-4) The report of the Com- 
mittee on Life Insurance, Dr. Benjamin F. Adams, chair- 
man. 

Vice Speaker: This report will be filed. 

Dr. Mulford: The report of the Committee on Com- 
pensation Insurance, (Report 5-B-3), Dr. Robert E. Mc- 
Cullough, chairman. 

(Dr. McCullough read the report.) 

Vice Speaker: This report will be filed. 

Dr. McCullough: “Recommendation 1. That the proper 
machinery be set up to better disseminate information on 
osteopathic care of industrial injuries, and that this in- 
formation be sent to all compensation insurance companies, 
selected industries, and organizations concerned with com- 
pensation insurance, that the Division of Public and 
Professional Welfare work with this committee in carry- 
ing out this recommendation.” 

Dr. Gibbs (Florida): I so move. Dr. Thomas (Okla- 
homa): Second. Carried. 

Dr. McCullough: “Recommendation 2. That the mem- 
bers of the osteopathic profession be encouraged through 
official publications to accept compensation insurance cases, 
keep complete records of same, and send information as 
to types of injuries, insurance company reception, etc., 
to the Committee on Compensation Insurance so that 
statistics may be compiled for legislative hearings and 
for the record.” 

Dr. Reed (Oklahoma): I move adoption of recom- 
mendation No. 2. Dr. Vogler (Florida): Second. 

A long discussion ensued by Drs, McCullough, Aveni, 
Snyder, Cole, Osborne, Sharpe, Cook (Pa.), Bachrach, 
Berg, Redfield, Abbott, and Reed. 

Motion carried. _ 

Dr. Mulford: The Committee on Public Health, (Re- 
port 5-B-1), Dr. Harry P. Stimson, chairman. 

Dr. Mulford: The Committee on Health Insurance 
(Report 5-B-2). The Chairman is your Speaker, Dr. 
A. W. Bailey. I request Dr. Bailey to read his report. 

Vice Speaker: If there are no objections, we will 
permit it. Proceed, Dr. Bailey. 

(Dr. Bailey read his report and imterpolated at length.) 

Vice Speaker: I will entertain a motion that this 
report be accepted. 

Dr. Gleason (Kansas): I so move. 
achusetts): Second. 

(A long discussion ensued, Drs. Johnson, Jr., Baker, 
Snyder, and Bailey, participating.) 

Motion carried. 

Dr. Bailey: Recommendations: 

“1. That the various policy-making resolutions on 
health insurance passed by this House during the last 10 
years be condensed, reworded, and combined in such a 
manner that they more concisely state in up-to-date 
phraseology the sentiment of this House in regard to 
existing and proposed plans for increased medical services 
to the public.” 

Dr. Bachrach (New York): I move that it be adopted. 
Dr. Strong (New York): Second. Carried. 

Dr. Bailey: “2. That this revision be undertaken imme- 
diately by a committee composed of two members of the 
House (to be appointed by the Vice Speaker), two mem- 
bers from the Board of Trustees, two members from the 
Committee on Health Insurance, and with the following 
as ex officio members: the Executive Secretary of the 
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Association, the Chairman of the Department of Public 
Relations, and the Chairman of the Bureau of Public 
Education on Health.” 

Dr. Vogler (Florida): I move its adoption. Dr. Baker 
(Washington): Second. Carried. 

Dr. Bailey: “3. That this revision shall be reported to 
the 1949 Board and House in ample time for full dis- 
cussion.” 

Dr. Snyder (Pennsylvania): I move its adoption. Dr. 
Gleason (Kansas): Second. Carried. 

Vice Speaker: I will appoint Dr. Glen Cayler of Cali- 
fornia and Dr. C. H. Baker of Washington to serve on 
that special committee. 

Dr. Floyd Peckham, the Bureau of Hospitals. 

Dr. Peckham: (Report 4-C) I will read the list of 
hospitals that have been approved by the Board for intern 
training. (See list on p. 79.) 

Now the list of approved residencies in hospitals 
that are approved for residency training. (See list on 
p. 80.) 

Now those hospitals that have been approved to be 
on the registered list. (See list on p. 79.) 

(Dr. Bailey resumed the: Chair.) 

Dr. Abbott (Massachusetts): We passed a ruling 
that any osteopathic institution to receive approval must 
use the word “osteopathy” or “osteopathic” in its title. 
1 counted at least eight that did not. 

Dr. Peckham: The rule is—and it is followed 100 
per cent— that every hospital in which the word “osteop- 
athy” or “osteopathic” is not in the title, has to use in its 
subtitle such a phrase as “an oseopathic institution.” They 
have a sign at or near the front entrance using such title. 
They submit stationery with that title. Every hospital on 
these lists has done that. If we insisted on their changing 
their corporate names it would be very difficult. 

Dr. Pearson (Missouri): Dr. Peckham, I would like 
to get an estimate. The first list that you read were those 
approved for intern training, weren’t they? 

Dr. Peckham: Yes. 

Dr. Pearson: Can you approximate the number of 
beds they represent? 

Dr. Peckham: I haven't the figures here. 

Dr. Pearson: Well, make a guess. 

Dr. Peckham: I would not dare. I am sorry. I should 
know. 

Dr. Pearson: Were any hospitals previously on the 
approved list for intern training dropped this year? 

Dr. Peckham: Yes. 

Dr. Pearson: How many more are there approved 
this year than last year? 

Dr. Peckham: There are fewer. A year ago we rec- 
ommended for approval, and they were approved, 62 hos- 
pitals. We added one in December which made a total 
of 63. This list includes 61. Seven hospitals approved 
last year were disapproved this year. Six new ones that 
applied were approved. We end up with one less. 

Dr. Pearson: This is serious. These are the places 
that are available for intern training. I believe we have 
1,735 enrolled in all of our colleges. Year after next we 
will graduate, ready for intern training, 437 students who 
will have to find places for internship in 61 hospitals. 

This committee has done a marvelous job in getting 
the standards of the hospitals up and the services rendered. 

We have diminished the opportunities for internships 
by five or six places this year, but in less than 2 years, 
of the 500 students, 450 of them will be insisting on an 
opportunity for accredited intern training. 

This House of Delegates and the profession must think 
about this seriously. I hope that your committee does 
everything to urge these registered hospitals to come up 
to the standard, so that there will be places to put these 
students. 

Dr. Peckham: That certainly is the policy of the 
Bureau. There are available around 400 internships now. 
We will not need very many more to take care of the 
serious situation. 

Speaker: The list that you-read is the prerogative of 
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the Board. We do not have to take any action on it. It is 
simply read to the House for its information. 

Dr. Eggleston: The Department of Professional Af- 
fairs presents the Chairman of the Council on Education 
(Report 4-E) of the American Osteopathic Association, Dr. 
Robert B. Thomas. 

Dr. Thomas: The Council on Education of the Asso- 
ciation is newly created. 

(Dr. Thomas outlined his report.) ) 

Report filed. 

Dr. Thomas: There are eight recommendations. 

“1. That the present plan of development of the activ- 
ities of the Council on Education of the American Osteo- 
pathic Association be continued.” 

Dr. Redfield (South Dakota): I move its adoption. 
Dr. Abbott (Massachusetts): Second. Carried. 

Dr. Thomas: “2, That the Council continue its study of 
the qualifications and costs incident to the employment of 
an educational counselor and report its findings to the 
House and Board at the next annual meeting.” 

Dr. Vogler (Florida): I move its adoption. Dr. Whit- 
mer (Missouri): Second. Carried. 

Dr. Thomas: “3. That the present component position 
of the Council in the Department of Professional Affairs 
be continued.” 

Dr. Thomas (Oklahoma): I move its adoption. Dr. 
Harvey (Michigan): Second. Carried. 

Dr. Thomas: “4. That the provision for constituent 
membership of the American Association of Osteopathic 
Colleges (lines 10 and 11 of Recommendation 4, page 67, 
September, 1948, JouRNAL OF THE AMERICAN OSTEOPATHIC 
Association, Annual Reports of Departments, Bureaus and 
Committees, Report No. 3-E, Council on Education of 
the A.O.A.) be changed to read as follows: ‘Six members 
of the American Association of Osteopathic Colleges.’ (It 
is the purpose of this recommendation to permit each 
approved college of osteopathy to have one representative 
as a member of the Council. It does not permit this group 
to have additional votes. The concluding sentence of the 
recommendation (each group represented shall have one 
vote) remains as adopted in Boston last July.:” 

Dr. Rumney (Michigan): I move its adoption. Dr. 
Vogler (Florida): Second. Carried. 

Dr. Thomas: “5. That the annual meeting be held at 
the call of the chairman at such time as shall not be in 
conflict with the other groups affiliated with this organ- 
ization.” 

Dr. Redfield (South Dakota): I move its adoption. 
Dr. Morehouse (Michigan): Second. Carried. 

Dr. Thomas: “6, That the budget of the Department of 
Professional Affairs include funds sufficient to pay secre- 
tarial expense and to pay the necessary expenses of one 
meeting during the present fiscal year.” 

It has been adopted by the Board. 

Dr. O’Connor (Ontario): I so move. Dr. Brooker 
(Michigan): Second. 

Dr. Reed (Oklahoma): What is the cost? 

Dr. Thomas: The cost ran approximately $1,300 last 
year. 

Motion carried. 

Dr. Thomas: These next two recommendations were 
passed by the Board of Trustees in December, 1948. Dur- 
ing its meeting in February, 1949, the Council requested 
the Board to reconsider a few recommendations. The 
Board of Trustees has reconsidered and these two recom- 
mendations have been approved by the Board. 

“7, That the Academy of Applied Osteopathy be 
granted constituent membership on the Council with one 
representative.” 

Dr. Stimson (Michigan): I move its adoption. Dr. 
Redfield (South Dakota): Second. Carried. 

Dr. Thomas: “8. That the Chairman of the Bureau of 
Professional Development be granted membership on the 
Council.” 

Dr. Vogler (Florida): I move its adoption. Dr. Glea- 
son (Kansas): Second. Carried. 
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Dr. Whitmer (Missouri): I ask that Dr. Hutchins, 
from Missouri, be seated. Also that Dr. Corcanges be 
seated as delegate instead of Dr. Peter Hopkins who will 
not be here. I move that they be seated. Dr. Wetzel 
(Missouri): Second. Carried. 

Speaker: I ask unanimous consent of the House to 
hear Dr. Swope, Chairman of the Department of Public 
Relations. 

(Dr. Swope read the report of the Department of 
Public Relations. Report No. 6. The members arose and 
applauded. The Vice Speaker assumed the Chair.) 

Vice Speaker: This report will be filed. 

A long discussion ensued in which Drs. Swope, Harvey, 
Gleason, Vogler, Abbott, Edwards, Hutchins, and the 
Speaker participated. 

(The meeting adjourned at 10:45 o'clock.) 


MONDAY AFTERNOON SESSION 
July 11, 1949 

The meeting convened at 2:14 o'clock, Dr. Sauter, 
Vice Speaker, presiding. 

Vice Speaker: The Credentials Committee. 

Dr. Abbott (Massachusetts): It is in order to seat 
three new, certified delegates: H. L. Gulden of Iowa, Eugene 
Sparling of Arkansas, and L. D. Anderson of Idaho who 
does not have his credentials with him. It is the recom- 
mendation of the Committee that he be seated without 
vote. I move to seat Dr. Gulden and Dr. Sparling. Dr. 
Reid (Oregon): Second. Carried. 

Dr. Abbott: The Secretary tells me that his creden- 
tials are in order. I move that Dr. Anderson be seated 
with vote. Dr. Gleason (Kansas): Second. Carried. 

(Dr. Abbott called the roll.) 

Secretary McCaughan: The Chairman of the Bureau 
of Conventions has supervision of several subsidiary 
groups. We have the report from the General Program 
Chairman. I will begin with the report of the Bureau of 
Conventions (No. 4-D). 

(Secretary McCaughan presented the report.) 

Vice Speaker: The report will be filed. 

Secretary McCaughan: Recommendations: “1. That 
recognizing the prerogative of the President to call the 
House of Delegates when necessary, the House indicate 
its desire to meet for its first session of the 1950 convention 
in Chicago at 11:00 A.M., Sunday, July 9.” 

Dr. Berg (Massachusetts): I so move. Dr. Brooker 
(Michigan): Second. 

Dr. Ward (Michigan): I move an amendment that the 
House of Delegates meet at one o’clock. Dr. Harvey 
(Michigan): Support. 

Motion carried (47:33). Motion as amended carried. 

Secretary McCaughan: (Recommendation to the Board 
of Trustees) “2, That the registration fee for members and 
adult guests for the 1950 convention be $7.50 and for stu- 
dents and guests under 14 years of age the fee be $4.00.” 

Dr. Morehouse (Michigan): I move adoption. Dr. 
Whetstine (Iowa): Second. Carried. 

Secretary McCaughan: (Recommendation to the 
Board) “3. That the budget for the 1950 convention, as 
attached, be approved as a working guide for the 1950 
convention committee and the staff.” 

Dr. Bachrach (New York): I move its adoption. 
Dr. Miller (New Jersey): Second. Carried. 

(The official photograph was taken.) 

Secretary McCaughan: Now, the Program Chairman 
for the 1949 convention, Dr. K. R. M. Thompson, of 
Chicago. (Report 4-D-1 (a) ) 

(Dr. Thompson discussed his report.) 

(Dr. McCaughan presented and commented upon 
Report 4-D-1 (b), Assistant Program Chairman, Dr. J. 
Lincoln Hirst.) 

(Report 4-D-1 (c)). No report. 

(Report 4-D-2) The Committee on Facilities has a 
subcommittee, the Convention City Committee. (Report 
4-D-2 (a) ), to be given later. 

(Report 4-D-2 (b)} The Subcommittee on Housing 
and Hospitals, has no report. 
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(Report 4-D-3) The Committee on Convention Scien- 
tific Exhibits should report later. 

(Report 4-D-4) ‘The Committee on Instruction Courses 
has no report. 

(The Speaker assumed the Chair.) 

Dr. Eggleston: The Bureau of Professional Education 
and Colleges, Dr. R. McFarlane Tilley, Chairman, (Re- 
port 4-A). 

(Dr. Tilley read his report with extemporaneous 
comments. ) 

By way of comment, Dr, Tilley said: 

Four motions approved by the Advisory Board, but 
which have not yet come before the Board of Trustees, 
are brought to your attention for information. They have 
to do with the matter of the accreditation of the training 
program designed to lead to certification in one of the 
specialties, apart from the residents. 

“1. That the Advisory Board refer to the Committee 
on Accreditation of Postgraduate Training the various 
statements of minimum requirements for training pro- 
grams which are being developed by the boards of cer- 
tification. 

“2. That the various certifying boards consult with 
and receive the approval of the Committee on Accredita- 
tion of Postgraduate Training regarding the matter of 
specific graduate study in the application of the informa- 
tion of the integration of the osteopathic concept into the 
training procedures of candidates working for certification 
in each particular specialty. 

“3. That the various boards consult with the Com- 
mittee on Accreditation regarding the basic science re- 
quirements of the certification procedure in the various 
specialties. 

“4. That they also consult with the Committee on 
Accreditation regarding the course content of the cur- 
riculum, the facilities available and the faculty or pre- 
ceptor arrangements that are made for each individual.” 

Those working toward certification and not taking 
a formal residency program, should get in touch with the 
certifying board of the specialty in which they are work- 
ing and make sure that the work being done is approved 
work, satisfactory to the board. That board will qualify 
that accreditation and approval through the Committee 
on Accreditation of Postgraduate Training. 

(Dr. Tilley summarized the balance of his report.) 

Speaker: We will file the report. 

I ask consent of the House to take out of general 
order the report of the special Committee on Code of 
Ethics Revision. 

Dr. Strong (New York): I so move. Dr. Davis, Jr. 
(New Jersey): Second. Carried. 

Dr. Russell: (Report 7-b) The Committee on Code of 
Ethics Revision. A request came that some revision be 
made in the Code with regard to radio advertising. The 
committee formulated this revision for consideration. 

Amend the code by the addition of: 

“1. It shall be ethical for divisional societies to pur- 
chase program time on radio or television stations and 

space in magazines or newspapers for the presentation of 
information or material relating to the public health and 
the osteopathic profession. 

“2. It shall be ethical for divisional societies to par- 
ticipate in or to prepare material or information for radio 
or television programs and newspaper or magazine articles 
devoted to the public health and the osteopathic pro- 
fession made available by the donation of time or space 
by any reputable business concern, public health organiza- 
tion, radio or television station and newspaper or magazine. 

“3. All information or material of any type or nature, 
including any advertising or commercials in connection 
therewith, prepared or presented as authorized by para- 
graphs 1 and 2 above shall be im accordance with the 
policy adopted by the divisional society in regard to such 
presentation and shall first receive the written approval 
of the committee of the divisional society concerned with 
public health laws and thereafter the written approval of 
the Committee on Ethics and Censorship and the Division 
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of Public and Professional Welfare of the American Os- 
teopathic Association. Failure of any of the organizations 
mentioned above to grant written approval shall consti- 
tute a rejection of material and information and they shall 
not be presented or published. 

“All material or information shall be directed to im- 
proving the public health and shall in no way or manner 
sponsor or promote the imterest of any individual osteo- 
pathic physician, hospital, clinic, osteopathic college or 
any other institution, and such persons or such institutions 
may be named only for the purpose of identification imci- 
dent to the presentation of the public health subject.” 

It was a request from a divisional society. We have 
prepared this for consideration. The Board of Trustees 
directed in December that this be prepared in cooperation 
with the Division of P. and P. W. and the chairman does 
not approve it. The Board has not acted on it. 

The committee recommends that the amendment pass. 

Dr. Stimson (Michigan): I move that the recommenda- 
tion pass. Dr. Davis, Jr. (New Jersey): Second. 

(A long discussion ensued by Drs. Abbott, Russell, 
Reed, Baker, Aveni, Stimson, and Bachrach.) 

Dr. Davis, Jr. (New- Jersey): I move that this be 
referred to the Committee on Constitution and Bylaws for 
study and recommendation to the House and report back 
to this session. Dr. Berg (Massachusetts): Second. Carried. 

Dr. Russell: I have another amendment. 

“Amend Section 9, Article 1, Chapter II, Code of 
Ethics, by placing a period in place of the comma after 
the word ‘public’ in the third line and deleting the balance 
of the sentence. Amend further by deleting the words 
‘or the profession’ in the last sentence of this section, and 
by adding the following sentence at the end of the section: 

“*Permission to use articles, or reprints, or parts 
thereof as quotations or enclosures by companies selling 
proprietaries, devices, or any organization selling to the 
profession may be granted by permission of the Editor 
and the Chairman of the Committee on Ethics and Cen- 
sorship. Proper credit shall be given to the publication 
from which the article or quotation is reproduced but no 
other extraneous material shall be added.’” 

That makes it read: 

“It shall be considered unethical for any osteopathic 
physician to be identified in any manner with the public 
testimonials for any proprietary products, devices or or- 
ganization dealing with the public. The permission to use 
articles or reprints or parts thereof as quotations or 
enclosures by companies selling proprietaries, devices or 
any organization selling to the public shall not be granted. 
Permission to use articles or reprints or parts thereof as 
quotations or enclosures by companies selling proprietaries, 
devices or any organization selling to the profession may 
be granted by permission of the Editor and Chairman of 
the Committee on Ethics and Censorship. Proper credit 
shall be given to the publication from which the article 
cr quotation is reproduced, but no extraneous material 
shall be added.” 

Dr. Rumney (Michigan): I move adoption. Dr: Baker 
(Washington): Second. Motion lost. 

Dr. Cole (New York): Wasn't there a communication 
from the Connecticut Association that had to do with the 
Code? 

Dr. Russell: There was. 

Secretary McCaughan: (Item 14-c) This is it. 

“At a meeting several months ago and again at the 
annual meeting of the Society, it was voted to go on 
record against the third paragraph of the recent amend- 
ment to the A.O.A. Code of Ethics. It states, ‘It is un- 
ethical for an osteopathic physician to fail to designate 
or indicate by the term D.O., Doctor of Osteopathy, 
osteopathic physician and surgeon, or other similar term, 
his school of practice in the professional use of his name.’ 

“The feeling was expressed that this amendment was 
not in keeping with the spirit of the Connecticut law 
which specifically gives the Doctor of Osteopathy, the 
Doctor of Medicine, and the Doctor of Dental Surgery 
the exclusive right to use the title of doctor without quali- 
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fication. All other practitioners must designate their 
school of practice under Connecticut law. It was felt that 
the amendment deprives the osteopathic physician of the 
right to use the clear, unqualified title of doctor in such 
instances as he may wish, and that qualification in some 
instances, forces him to discriminate against himself. It 
was felt that the choice of qualifying or not the title, 
doctor, may well be left to the good judgment of each 
individual Doctor of Osteopathy, as he may see fit in 
various mstances. 

“They believe that this amendment may be unen- 
forceable in a broad sense, and was never heard of by the 
Society members until it was part of the A.O.A. Code of 
Ethics, and would not have been sanctioned by them. It 
was suggested that the matter be put to a vote of the 
A.O.A. members rather than rely upon the vote of dele- 
gates uninstructed in the matter prior to the time that 
it was voted.” 

Dr. Willard (Montana)): What disposition was made 
of that? 

Dr. Russell: That was referred to the Board. The 
Board sent it to a committee for study. The committee 
brought a recommendation to the Board and the Board 
recommended to the House “that no change be made in 
this section of the Code of Ethics. It is further recom- 
mended that this action of the Board of Trustees in regard 
to the communication be transmitted to the House of 
Delegates with the request that they coincide with the 
Board’s action.” 

Dr. Willard: I move we approve the action of the 
Board. Dr. Bachrach (New York): Second. Carried. 

(The Speaker resumed the Chair.) 

Speaker: We set 4 p.m. today for a special order of 
business in response to a communication from the Board 
in which they asked that Dr. Philip Morris be allowed 
to appear before the House on the subject of the Pacific 
Medical Association and Metropolitan University School 
of Medicine and Surgery. 

(Dr. Morris read a statement.) 

(The President of the Association asked the Secretary 
to read to the House a resolution adopted by the Board 
on the subject.) 


Secretary McCaughan: “The Board of Trustees of the 
American Osteopathic Association believes it is in the best 
interests of the public welfare that the Metropolitan Uni- 
versity Graduate School of Medicine and Surgery and the 
Pacific Medical Association be dissolved immediately and 
that the charter of the latter be surrendered to the proper 
authority of the state immediately. Matriculation in the 
school is a violation of the Code of Ethics, Section 8 (d), 
and the holding forth or indicating possession of the de- 
gree granted by the school is unethical by virtue of 
Section 8 (c) of the Code of Ethics as adopted by the 
House of Delegates. The- Board of Trustees disapproves 
the use of an unaccredited M.D. degree for any purpose, 
as set forth in the Code of Ethics, Section 8 (c). The 
existence of the Pacific Medical Association is inconsis- 
tent with the provisions of the Bylaws of the American 
Osteopathic Association, Article 1, Section 4, which permits 
the recognition of only one A.O.A. chartered divisional 
society in any given state or territory. The representative 
of the Metropolitan University Graduate School of Medi- 
cine and Surgery and the Pacific Medical Association has 
stated that they are one and the same organization. The 
activity of the Pacific Medical Association has embarrassed 
the policies of the recognized divisional society in Cali- 
fornia. 

“The offer of the representatives of these organiza- 
tions, the Metropolitan University Graduate School of 
Medicine and Surgery and the Pacific Medical Association, 
to make inactive their operation ‘with a viewpoint toward 
dissolution,’ but to delay that dissolution until at least 
a period of 5 years has expired, is not acceptable. A 
unified and progressive profession may be maintained only 
through the cooperative efforts of the A.O.A. and its 
chartered divisional societies. The A.O.A. through its years 
of existence has established a reputation for fairness and 
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justice and its actions are relied on by the profession and 
by private, public and governmental organizations. The 
members of the Pacific Medical Association and persons 
holding a degree from the Metropolitan University School 
of Medicine and Surgery may have confidence in the 
character and integrity of their own national professional 
organization, the American Osteopathic -Association.” 

Dr. Willard (Montana): I move that the expression 
of the Board of Trustees be approved by this House. Dr. 
Johnson, Jr. (lowa): Second. 

Speaker: I take it you would like to take this resolu- 
tion and substitute the words, “House of Delegates,” 
where it says, “Board of Trustees,’ and put that before 
the House? 

Dr. Willard: Yes. 

Speaker: All those in favor of the motion say “aye”; 
all those opposed—are there any votes in the negative? 
Motion carried. It is passed unanimously. 

Dr. Morehouse (Michigan): I call for the next order 
of business. 

Speaker: I ask consent of the House by motion to 
deviate from general orders to special order of the report 
of the Committee on Central Office Home. 

Dr. Strong (New York): I move that the consent of 
the House be given. Dr. Harvey (Michigan): Second. 
Carried. 

Speaker: The report of the Committee on Central 
Office Home, (Report 7-D), Dr. Phil R. Russell, chairman. 

Dr. Russell: “The proof of the pudding is in the 
eating.” Your home is four-fifths completed. It has been 
a tremendous task for the Central office and those who 
have had to work on it. But you should see it. See 
what you have created for the American Osteopathic 
Association by your generosity. 

We financed this building without loans. 

Air conditioning has been installed. We did not finish 
the third floor of the building. Last year one month 
proved to us that we had to put in the air conditioning. 

We feel that everybody should be listed as helping 
in some monetary way to pay for this home. We still 
owe some money on it. 

No one can look at this building without being proud 
of it. You have added much in assets to the American 
Osteopathic Association. 

The building was dedicated this year. 

The time is coming fast when we will need that third 
floor. We have filled the finished space in such a way 
that you can get the work out of the Central office that 
you need. 

We provided space for the Auxiliary in the building. 
Other organizations that are associated with the A.O.A. 
will come in. We should start a movement to complete 
the third floor. We can complete it for less than $25,000 
and then possibly put an elevator in. If we had the space 
finished this November your Board meetings could be 
held there. It would save money. It is good business to 
go ahead and finish it; yet we would like to get more 
response from the profession. 

It is one of my dreams that there will never be a 
mortgage against it. I want help. I want that money, 
and to complete the third floor. 

Dr. Redfield (South Dakota): I move you that the 
House give a rising vote of thanks to “Dad” Russell. He 
is the dad of this building. 

(The motion was seconded by many. They arose and 
applauded.) 

Speaker: The Subcommittee on Fund Raising, Dr. 
MacCracken, chairman, (Report 7-D-1) Dr. MacCracken 
asks that the report be filed. The report is filed. 

(Dr. MacCracken polled the Delegates for their ex- 
pression as to their intent to continue the campaign for 
funds for the Central office building to completion.) 

(The Vice Speaker assumed the Chair.) 

Dr. Jones (Georgia): The State of Georgia went over 
the top about 200 per cent, but Georgia is in just the 
same shape that all the rest of the states are that went 
over the top. There is still money for this building in 
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Georgia. The time to pay for this building is when it is 
new. If we wait another 12 months our enthusiasm about 
it is going to be cooled because we are going to be used 
to having it. We ought to pay this money now. I call 
on you to go back to your states, and even though you 
have raised your quotas get some more money so that 
we can get this thing behind us. Let’s go home and raise 
this money. It won't make any difference if we put in 
an extra few dollars apiece. There isn’t a man or a woman 
in any state that has gone over the top that can’t give 
some more. Dr. MacCracken, I pledge you the help that 
I can give and pledge to you all of the stimulation I 
can give to all these other people who are here and who 
can do just as well if not a great deal better than Georgia. 

Vice Speaker: Thank you, Dr. Jones. 

Dr. Watson (Ohio): I move that the material as pre- 
sented by Dr. Morris to this House of Delegates be 
excluded from the published reports of the House. Dr. 
Willard (Montana)): Second. Carried. 

(The meeting adjourned at 5:15 o'clock.) 


TUESDAY MORNING SESSION 
July 12, 1949 


The meeting convened at 10:15 o’clock, Dr. A. W. 
Bailey, Speaker, presiding. 

Speaker: Are there additional delegates? 

Dr. Weaver (California): I move to seat Dr. 
thorpe. Dr. Husted (California): Second. Carried. 

Speaker: In order to give the full time to the Ameri- 
can Association of Osteopathic Colleges, it gives me great 
pleasure to ask Mr. Peach to escort the members of that 
Association to the rostrum. 

(The representatives of the various colleges came to 
the rostrum.) 

Speaker: Mr. Peach, President of the Association. 

Mr. Peach: On behalf of the American Association 
of Osteopathic Colleges, I want to express our apprecia- 
tion to you for arranging this time. The reports we give 
this morning are essentially the reports that have previ- 
ously been given to the Board of Trustees of the American 
Osteopathic Association at a session several days ago. 
I will call upon the representatives or the administrative 
officers of the several colleges. 

There has been concern expressed about the paucity 
of students that are enrolled in our colleges at present. 
One of our members made a study of the registration in 
osteopathic colleges during the 10-year period extending 
from 1930 through 1939, at which time the largest number 
of students that were ever enrolled in osteopathic colleges 
were so enrolled. The average yearly attendance during 
that 10-year period was 1,773 students. As of the begin- 
ning of the school year this fall the enrollment in our 
colleges will number 1,753. We are convinced that by 
another year, we will be able to say that we have exceeded 
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the highest enrollment figures that have ever been 
registered. 
Our osteopathic colleges have become, relatively 


speaking, good-sized business. We offer full-time employ- 
ment to 1,293 employees. We represent a very sizeable 
segment of the osteopathic profession, and are concerned 
with fulfilling our responsibilities to the profession. 

I express our sincere appreciation for the excellent 
support that we have received during the years and 
particularly during the past year from the Osteopathic 
Progress Fund Committee of the American Osteopathic 
Association, represented by Dr. Starks and Mr. Lewis 
Chapman. I express sincere appreciation for the excellent 
work done by Mr. Lawrence W. Mills, the Vocational 
Guidance Director of the American Osteopathic Associa- 
tion. I would be remiss if I did not express the very 
sincere appreciation of al! of our colleges for the fine work 
done by the Bureau of Professional Education and Col- 
leges, under Dr. R. McFarlane Tilley, chairman. 

Dr. Tilley said yesterday that our colleges are con- 
tinuing to give increasing attention to the matter of 
the integration of the osteopathic concept and the osteo- 
pathic philosophy in our educational program. We are 
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making a very definite progress in that regard. It is one 
of the most difficult tasks that any of us have. 

(Mr. Peach called on Dr. Otterbein Dressler, Phila- 
delphia College, President Morris Thompson, Kirksville 
College, President Edwin Peters, Des Moines College, 
President W. Ballentine Henley, College of Osteopathic 
Physicians and Surgeons, and President R. N. MacBain, 
Chicago College, to report on their respective colleges. 
Dean Peach reported for Kansas City College.) 

(The meeting adjourned at 11:15 o'clock.) 


TUESDAY AFTERNOON SESSION 
July 12, 1949 

The meeting convened at 2:00 o’clock, Dr. Charles W. 
Sauter, II, Vice Speaker, presiding. 

Vice Speaker: A special order of business is the report 
of the Osteopathic Progress Fund Committee, (Report 
7-A), Dr. C. Robert Starks, Chairman. 

Dr. Starks: In 1946 we set up a certain goal to be 
achieved by the OPF. Since 1947, we have put about 
three-quarters of a million dollars into the colleges. 

We have ‘tried to educate the profession as to what 
the schools are doing and to educate the profession to the 
need for supporting our schools. We have also had to 
educate the profession as to the very great importance of 
our educational program in the practice rights of indi- 
viduals in the various states. We have had the additional 
responsibility of raising the money to carry the schools 
through. Many in the profession felt that this job could 
not be done but we are making gradual progress. The 
schools have been able to do some things because of your 
contribution and mine to this effort. They are trying their 
best. 

There are four possible solutions to this financial 
problem of the colleges. Number 1 is the OPF effort. 
The second solution is the development in the colleges of 
clinics in which the professional members of the colleges 
are employed by the colleges, and the professional income 
from those members goes back into the college program. 
This method has been used by the old-school medical 
profession for many years. 

The third solution of our problem is lay giving. We 
haven't attempted in any organized way to get lay money 
for the colleges. We thought that until the members of 
the profession give in sufficient numbers and amounts 
to the colleges, showing a fundamental belief in their own 
profession, we can ill afford to go to the public for very 
large sums of money. When we have 75 per cent of our 
profession contributing to this educational program, we 
will, with some degree of optimism, be able to go to lay 
people for money. 

The fourth solution of this financial condition of the 
colleges is government subsidy. Government subsidy may 
be forthcoming for medical education, but the amount and 
the allocation are both uncertain quantities as far as we 
are concerned and may carry with it certain forfeiting of 
basic principles which we are not willing to accept. 

I present Mr. Lewis Chapman of our employed staff. 
He has done a good job in OPF. 

(Mr. Chapman spoke at length, indicating the position 
of many states, the extent of the work throughout the 
country and the needs of the colleges.) 

Vice Speaker: Thank you, Dr. Starks. This report 
will be filed. 

Dr. Gleason (Kansas): Aren't there pledges that have 
been made and paid that are not shown on this blue report? 

Dr. Starks: We had to start some place. We started 
on January 1, 1946. ; 

Dr. Gleason: Weren't there pledges made before that? 

Dr. Starks: When this program was made up we had 
to start some place and that was January 1, 1946. So 
credit is given from January 1, 1946, to the present for 
everyone no matter how much he gave before. If there 
was money pledged before January 1, 1946, and paid after 
January 1 it was credited to this present O.P.F. effort. 

Dr. Gleason: Why not show the previous pledges? 
Some who have paid pledges since then aren’t on here. 
Dr. Starks: It is impossible to show previous pay- 
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ments in this campaign. I am sorry. We tried hard and 
it was impossible to do it. Such gifts were appreciated, 
but those of us who contributed them must be satisfied 
with what our money did. 


Dr. Gleason: It would be more effective if we had a 
supplementary report. 

Dr. Gifford (Maine): This report shows that Maine 
has raised $171,500, and 227 men in the state have paid it, 
$755.50 per man. Texas was to have paid $270,900. Listed 
in this book are 439 to pay it, which figures $614.80 per 
man. California was to give $1,256,500, which figures here 
to $672.20 with 1,872 men to pay it. 

Dr. Starks: In making the quota we took 10,000 D.O.’s 
in the United States and set a minimum quota of $750 
per person. You will find some few small discrepancies. 
Arizona, which went over the top first, has a number of 
accessions since this quota was made up. But we were 
unable to change the original quota. If we did we would 
always be changing the quota. The population shift in 
some states has been more than in others. We think it 
is fair to retain our present quotas because the members 
in the states who are going to give will give anyway in 
spite of the fact that their quotas may be a little higher 
or a little lower. 

Dr. Gifford: I am sure Maine owes the colleges more 
than it has paid and I will try to help to make up that 
difference. 

Dr. Starks: We figured in Colorado, what we actually 
had to do by the time we took out those individuals who 
had moved away, those unable to practice, those retired, 
and those who were seeing few patients. We found that 
if we were to reach our quota the others would have to 
pledge $1,000 apiece. It has been necessary in many states 
to do that and we have set a minimum goal of $1,000 
apiece instead of $750, because of those factors. 

Dr. Goodridge (Connecticut): Yesterday when I was 
unable to attend the House, a communication from the 
Connecticut Society was discussed. I am under instruc- 
tions as the delegate from that society. I move the subject 
be reconsidered now. 

Vice Speaker: I ask that some member who was pres- 
ent yesterday move for reconsideration. 

Dr. Abbott (Massachusetts): I so move. Dr. Lee 
(Colorado): Second. Carried. 

Dr. Goodridge: The Connecticut Osteopathic Society 
is grateful to the House for this action. The following 
discriminations are alleged against doctors of osteopathy 
and their patients if they are identified as D.O.’s or as 
osteopathic physicians. They are: 

1. Refusal of consultation reports, laboratory reports, 
diagnostic reports, and hospital records by allopathic hos- 
pitals, clinics, and physicians. 

2. Refusal of membership in lay public health or- 
ganizations, such as the tuberculosis and public health 
society, the Connecticut Diabetic Association, and the 
Visiting Nurses Association. 

3. Refusal of request for information from pharma- 
ceutical houses. 

It is further alleged by the Connecticut Osteopathic 
Society that the above discriminations have not been expe- 
rienced by physicians and surgeons, D.O.’s who have only 
identified themselves as doctors. 

The Connecticut Osteopathic Society has, therefore, 
instructed me to move—and I so move—that this House 
enable the individual members of the American Osteo- 
pathic Association by individual vote to accept or reject 
paragraph E of Section 8 of the Code of Ethics as printed 
on page 236 of the 1949 American Osteopathic Association 
Directory. 

Vice Speaker: The House adopted yesterday a recom- 
mendation from the Board having to do with the section 
of the Code of Ethics under which was included the reso- 
lution from the divisional society of Connecticut. The 
doctor from Connecticut has asked for reconsideration of 
the Connecticut resolution. Yesterday the House con- 
curred with the recommendation of the Board in taking 
no action on the particular communication. Although that 
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action was taken yesterday and the vote has granted the 
doctor reconsideration we should again vote on the 
Board’s recommendation of yesterday in order to be cor- 
rect on our parliamentary procedure. At that time we 
accepted the recommendation of the Board. At this time 
the motion of yesterday to concur in the action of the 
Board is before the House. 

Motion carried. 

Vice Speaker: The roll call for today. 

Dr. Jamison: I move that Dr. Rosenau, Dr. Cohen, 
and Dr. MacGregor be seated for their respective states. 
Dr. Gleason (Kansas): Second. Carried. 

(Dr. Jamison called the roll.) 

Vice Speaker: Dr. Vincent Carroll, Chairman, 
report of the Department of Public Affairs. 

Dr. Carroll: (Report 5) The report of the Department 
of Public Affairs will be found in the printed section. 

Vice Speaker: The report will be filed. 

Dr. Carroll: Dr. Grunigen, the Committee on Profes- 
sional Liability Insurance, (Report 5-D-5). 

Dr. Grunigen: The report is in your agenda. 

Vice Speaker: This report will be filed. 

Dr. Marsh (California): I move that the House give 
the privilege of the floor to Mr. Nettleship. Dr. Hanna 
(Kansas): Second. Carried. 

(For the discussion, the House went into Executive 
Session.) 

(The House resumed its regular session and took a 
brief recess.) 

Vice Speaker: (Item 13) The special order of business 
is the nomination of officers for next year. Nominations 
for the office of President-Elect. 

(Dr. Donisthorpe of California nominated Dr. Vincent 
P. Carroll of California.) 

Vice Speaker: Nominations for the office of First Vice 
President. 

(Dr. Weaver of California nominated Dr, Forest J. 
Grunigen of California.) 

(The Speaker assumed the Chair.) 

Speaker: Nominations for the office of Second Vice 
President. 

(Dr. Willard of Montana nominated Dr. Glen Cayler 
of California.) 

(Dr. Heilman of Wisconsin nominated Dr. E. J. Elton, 
Wisconsin.) 

Speaker: Nominations for Third Vice President. 


the 


(Dr. Gibbs of Florida nominated Alma C. Webb, 
Ohio.) 
Speaker: Nominations for the Board of Trustees. 


There are five members of the Board whose terms expire 
at this session. They are Phil Russell, Benjamin F. Adams, 
Vincent P. Carroll, Allan A. Eggleston, Robert D. McCul- 
lough. Nominations are in order for any of these vacancies. 
They are 3-year terms. 

(Dr. Reed of Oklahoma nominated Dr. 
McCullough of Oklahoma.) 

(Dr. Gulden of Iowa.nominated Dr. J. K. Johnson, Jr., 
of Iowa.) 

(Dr. Russell of Texas nominated Dr. Robert E. Mor- 
gan, Texas.) 

(Dr. O'Connor of Ontario nominated Dr. Allan A. 
Eggleston, Montreal.) 


Robert D. 


Speaker: Nominations for trustees are closed for 
today. Nominations for the office of Speaker of the 
House. 


(Dr. Cole of New York nominated Dr. A. W. Bailey, 
New York.) 

(Dr. Redfield of South Dakota seconded the nomina- 
tion.) 

Speaker: Nominations for Vice Speaker of the House. 

(Dr. Abbott of Massachusetts nominated Dr. Charles 
W. Sauter, II, Massachusetts.) 

(Dr. McMains of Maryland seconded the nomination.) 

(Dr. Jones of Georgia seconded nominations for 


Speaker and Vice Speaker.) 
(Dr. Cayler of California withdrew his nomination 
for Second Vice President.) 
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Speaker: The report of the Subcommittee on Conven- 
tion City. 

(Dr. Hughes read the report—Report 4-D-2 (a) ) 

Report filed. 

Dr. Hughes: The Subcommittee on Convention City 
recommends to the House of Delegates that the invitation 
of the Wisconsin Association of Osteopathic Physicians 
and Surgeons to hold the American Osteopathic Associa- 
tion convention in Milwaukee, Wisconsin, during the week 
of July 15, 1951, be accepted. The Board of Trustees 
adopted the recommendation. 

Speaker: The recommendation will be laid on the 
table along with the nominations until the vote tomorrow. 

Dr. Carroll: The Bureau of Industrial and Institutional 
Service (Report 5-C) Dr. Charles Povlovich, chairman. 

Dr. Povlovich: The report is printed. 

Report received. 

Speaker: Recommendations. 

Dr. Povlovich: “1. That labor contacts be encouraged 
with the aid of the chairman of the Committee on Labor 
Contacts.” 

Dr. Harvey (Michigan): I move its acceptance. 
Sharpe (West Virginia): Second. Carried. 

Dr. Povlovich: “2. That state convention program 
chairmen be encouraged to continue to allocate time on 
their programs for a paper on the subject of industrial 
injuries.” 

Dr. Thomas (Oklahoma): I move its adoption. Dr. 
Vogler (Florida): Second. Carried. 

Dr. Povlovich: The report of the Committee on Insti- 
tutional Contacts (Report 5-C-3), Dr. Donald M. Donis- 
thorpe, chairman. 

Speaker: This report will be filed. 

Dr. Povlovich: The report of the Committee on Labor 
Contacts (Report No. 5-C-3) is printed. Dr. Mervin Meck 
is chairman. 

Speaker: This report will be filed. 

Dr. Povlovich: The Committee on Osteopathic Ex- 
hibits in National Museum, (Report No. 5-C-4). We regret 
to report the death of Dr. Riley D. Moore, chairman. 
There is no report. 

The Committee on Industrial Contacts (Report No. 
5-C-1), Dr. A. B. Graham, chairman. No report. 

Dr. Carroll: The Committee on Student Loan Fund. 
Chairman, Dr. Floyd F. Peckham. 

Dr. Peckham: (Report 5-D-4) The Board has taken 
certain actions which explains why I read part of the 
report. 

(Dr. Peckham read the part of the printed report 
beginning with the words, “At its meeting in December, 
1948, the Board of Trustees of the Association directed 
that a committee be appointed,” through to the end of the 
report.) 

Speaker: This report will be filed. 

Dr. Peckham: This committee will bring to you as a 
recommendation from the Board a new setup for this 
plan. You ought to take that into consideration. 

“Recommendation 1. That the Student Loan Fund 
Seal Campaign as conducted in previous years be con- 
tinued.” 

Dr. Gordon (Oregon): 
Vogler (Florida): Second. 

Dr. Peckham: The Board has given this consideration, 
and the recommendation which you will receive from the 
Board is to change the Student Loan Fund seal campaign 
so that the proceeds will go to the Research Fund instead 
of to the Student Loan Fund. 

Dr. Oddo (California): I move that the motion be laid 
on the table pending the recommendation of the Board. 
Dr. Morehouse (Michigan): Second. Carried. 

(Dr. Peckham read the letter from Dr. R. L. Martin, 
dated July 8, 1949, announcing a bequest in the will of his 
father, the late Dr. Lewis D. Martin, of $500 to the Student 
Loan Fund.) 

Dr. Peckham: “Recommendation 2. That the require- 
ment in the Plan of Administration of the Fund ‘that the 
Executive Secretary shall be a member of the Committee 


Dr. 


I move its adoption. Dr. 
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during his term of office’ be changed to read, ‘that the 
Executive Secretary, or his representative, shall be a mem- 
ber of the committee during his term of office.’” 

Dr. Hanna (Kansas): I move the acceptance of the 
recommendation. Dr. Vogler (Florida): Second. 

Dr. Peckham: It is a question of whether the Execu- 
tive Secretary should be the official member of the Student 
Loan Fund Committee, or his assistant, at his direction. 

Motion carried. 

(The meeting adjourned at 6:00 o'clock.) 


WEDNESDAY AFTERNOON SESSION 
July 13, 1949 

The meeting convened at 2:15 o’clock, Dr. A. W. 
Bailey, Speaker, presiding. 

Speaker: The Credentials Committee, for a roll call. 

(Dr. Cole called the roll.) 

Dr. Thornburg, (Illinois): I move to seat Dr. Martin 
Beilke in place of Dr. Louise Astell. Dr. Gleason (Kansas): 
Second. Carried. 

Dr. Pearson (Missouri): I move to seat Dr. Clifford L. 
Steidley for Dr. Ben Jolly of the Missouri delegation. 
Dr. Gleason (Kansas): Second. Carried. 

Dr. Cole (New York): Dr. Carl M. Cook, the alternate 
from the British Osteopathic Association, has been certified. 

Dr. Davis (New Jersey): I have received this telegram 
from New Jersey, dated July 12, addressed to the New 
Jersey delegation: 


“The New Jersey Society of Osteopathic Physicians - 


and Surgeons has been confronted with a problem involv- 
ing Federal commissions for several of its members who 
have been appointed officers in the Medical Corps of the 
New Jersey National Guard. A number of men have been 
serving for periods of 3 years and at the present time 
their commissions are in jeopardy. The committee feels 
that the problem of commissions in the medical corps of 
the armed forces should be approached on a National level 
and recommends consideration at this time.” 

Signed by R. H. Saber, Chairman of the Committee 
on Military Affairs of the state organization. 

Speaker: It is on the agenda. 

Dr. Morehouse (Michigan): As Secretary of the So- 
ciety of Divisional Secretaries, I read this resolution passed 
by the Secretaries last Friday and Saturday. 

“WHEREAS, The Society of Divisional Secretaries 
in conference assembled at St. Louis, July 8 and 9, 1949, 
Jefferson Hotel, is of the definite opinion that 

1. More cooperation between the national Association 
and the Society of Divisional Secretaries is needed, and 

2. That more cooperation between both organizations 
would be mutually beneficial, and 

3. That, in view of present up-to-date business pro- 
cedures, more demands are made on the Society of Divi- 
sional Secretaries as wel! as each divisional secretary by 
the A.O.A. Central office for more and more business 
assistance, and 

4. That all divisional secretaries should attend meet- 
ings of the Society of Divisional Secretaries, and 

“WHEREAS, The present procedures for the imple- 
mentation of the national program to the state level are 
inadequate, archaic, and without mutual assistance in 
growth, now 


BE IT RESOLVED: 


A. That because of its paramount importance the 
board of trustees of each divisional society shall be urged 
to have in attendance, at each meeting of the Society of 
Divisional Secretaries, its secretary or designated repre- 
sentative, and that each one present in the House of 
Delegates and Board of Trustees be urged to help in 
getting action on this resolution. 

B. That a separate section be established in the 
A.O.A Directory for the purpose of listing those members 
and nonmembers no longer in active practice. 

C. That all business between the A.O.A., its com- 
mittees, departments and components, with those in active 
practice in a divisional area in regard to policy or program, 
be channelled through the divisional society. 
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D. That each college shall include in its curriculum 
5 hours of instruction in history, background and purposes 
of organized osteopathy. 

E. That the Society of Divisional Secretaries endorse 
the purposes of the O.P.F. and commend the activities of 
its present director, Lewis F. Chapman. 

F. That the Society of Divisional Secretaries endorse 
the necessity of more osteopathic research. 


G. That a joint meeting of the Central office staff of 
the A.O.A. and the Society of Divisional Secretaries be 
held as early after the annual convention as is mutually 
convenient. 


H. That the Society of Divisional Secretaries co- 
operate with all endeavors of the A.O.A. 
“Respectfully submitted, 
The Society of Divisional Secretaries 
Charles W. Vogler, D.O., Chairman 
Resolutions Committee” 

Speaker: Is that to be brought before the House? It 
will be filed. 

Dr. Vogler (Florida): Is report No. 4-A-4 coming up? 

Speaker: It is a Board committee under the Bureau 
of Professional Education and Colleges. There is a report 
in the House agenda. We will bring it up. 

Dr. Vogler: The Florida delegation has a resolution 
in regard to that. 

Speaker: The Secretary has a communication. 

Secretary McCaughan: I have been handed this com- 
munication by Dr. Robert Haas, the new President of 
the Ohio Osteopathic Association of Physicians and Sur- 
geons, addressed to me and signed by Dr. Walter H. 
Siehl, the Immediate Past President of the Ohio Asso- 
ciation: 

“This gavel is hereby presented to the American 
Osteopathic Association by the Ohio Osteopathic Asso- 
ciation of Physicians and Surgeons in commemoration of 
the Seventy-Fifth Anniversary of Osteopathy. The gavel 
is made of good Ohio walnut wood. The emblem on the 
front was chiseled out of real bone, representing the three 
ossicles of the ear enlarged approximately six times. 

“We desire to add it to the American Osteopathic 
Association’s collection of gavels, and trust that on nec- 
essary occasions it will be the means of helping those 
who find it difficult to hear during some of the discussions 
which do arise occasionally.” 

It is my pleasure to accept this on the part of the 
Association. The inscription reads: “Seventy-Fifth Anni- 
versary of Osteopathy — 1874-1949—Dr. A. T. Still, 
Founder” and on the reverse, “The American Osteopathic 
Association.” This is a very reasonable facsimile of the 
ossicles of the ear. (Applause.) 

Speaker: (Report 5-B-2) The Joint Committee to Study 
Health Insurance from the House and the Board ask for 
an executive session of the House tomorrow morning at 
11 o’clock, to consider their report. 

Dr. Bates (Maine): I so move. Dr. Davis (New Jer- 
sey): Second. 

Speaker: Will you amend the motion to read that, 
included in the meeting, is the privilege of having the ex- 
ecutive staff of the Association? 

Dr. Vogler (Florida): I so move. Dr. Davis (New 
Jersey): Second. 

Dr. Miller (New Jersey): I move that divisional society 
secretaries be permitted to attend. Dr. Snyder (Pennsyl- 
vania): Second. Amendment carried. 

Speaker: The vote is on the second amendment in 
the calling of the executive session, such personnel from 
the Central office as Dr. McCaughan thinks are necessary 
may also be present. 

Amendment carried. Motion carried as amended. 

Speaker: It will be at 11 o’clock tomorrow. 

The Chairman of the Department of Professional 
Affairs, Dr. Eggleston. 

Dr. Eggleston: I present further reports from the 
Bureau of Professional Education and Colleges. The 
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Board appointed Dr. Thomas (West Virginia) to act for 
Dr. Tilley in his absence. 

Dr. Thomas: I would like the House to hear from Dr. 
Edward T. Abbott, Chairman of the Committee on Ac- 
creditation of Postgraduate Training, (Report 5-A-3). 

(Dr. Abbott read the report.) 


Dr. Abbott: To the American Association of Osteo- 
pathic Colleges we recommended that they appoint one 
individual from their administrative staff to work with 
this committee. It was the consensus that with regard to 
those very unusual training programs, which prepare an 
individual, in a way far superior to any of the programs 
that are set up yet in some minor detail may miss our 
yardstick of measurement, the committee be empowered to 
review and give, to the board involved and to the Advisory 
Board on Osteopathic Specialists, our recommendations. 
We under no circumstances are empowered to edict that 
these people shall be examined. 

Speaker: We will file the report. 

Dr. Thomas: (Report 4-A-1) This report completes 
the reports made to you by Dr. Tilley, as Chairman of 
the Bureau of Professional Education and Colleges. It 
has to do with the recommendations regarding the col- 
leges for the coming year, 1949-50. 

“The Bureau of Professional Education and Colleges 
met at the Jefferson Hotel, St. Louis, Missouri, at 6:30 
p.m., July 8, 1949. 


“It was moved to recommend to the Board of Trustees 


that the Board of Regents of the University of the State 
of New York be accepted by the American Osteopathic 
Association as representing a national accreditation agency 
for preprofessional education.” 

This recommendation has been adopted by the Board 
of Trustees. 

Dr. Snyder (Pennsylvania): I move its adoption. Dr. 
Strong (New York): Second. 

Dr. Reed (Oklahoma): Why that particular agency 
exclusively? 

Mr. Mills (Vocational Guidance Director): The min- 
imum standards of the American Osteopathic Association, 
which were approved by this House last July, called for 
preprofessional work to be taken in colleges approved 
either by a regional educational association or a national 
accrediting association. Until 1948, the American Asso- 
ciation of Universities acted as a national accrediting 
agency. It no longer does. The only accrediting agency 
on a national basis, therefore, is the New York Board 
of Regents at present. This motion means that we are 
interpreting the national accrediting agency for prepro- 
fessional training to be the New York Board of Regents. 

Dr. Willard (Montana): The United States does not 
have any other accrediting agency except the Board of 
Regents? 

Mr. Mills: Right. We have five regional educational 
associations in the United States, four of which are 
accrediting agencies for the colleges in the states covered 
by them. There are some preprofessional colleges which 
do not come under the scrutiny of regional educational 
associations. We need a national accrediting association 
to take care of those schools and in this case it would 
be the New York Board of Regents for the preprofessional 
colleges. 

Dr. Willard: You are not making the New York Board 
of Regents the only agency? 

Speaker: No. This is to take care of those schools 
that are not covered by a regional accrediting agency 
or educational association. 

Motion carried. 

Dr. Thomas: “It is recommended that the Chicago 
College of Osteopathy be recognized and approved for 
the year 1949-50.” 

Dr. Davis (New Jersey): I so move. 
(New York): Second. Carried. 

Dr. Thomas: “It is recommended that the Des Moines 
Still College of Osteopathy and Surgery be recognized 
and approved for the year 1949-50.” 


Dr. Bachrach 


September, 1949 


Dr. Davis: I so move. Dr. Heilman (Wisconsin): 
Second. Carried. 

Dr. Thomas: “It is recommended that the Kirksville 
College of Osteopathy and Surgery be recognized and 
approved for the year 1949-50.” 

Dr. Thorpe (Colorado): I move its adoption. Dr. 
Glass (Alabama): Second. Carried. 

Dr. Thomas: “It is recommended that the Kansas City 
College of Osteopathy and Surgery be recognized and 
approved for the year 1949-50.” 

Dr. Davis (New Jersey): I so move. Dr. 
(Kansas): Second. Carried. 

Dr.-Thomas: “It is the recommendation of the Bureau 
that the College of Osteopathic Physicians and Surgeons 
of Los Angeles be recognized and approved for the year 
1949-50.” Dr. Davis (New Jersey): I so move. Dr. 
Garnett (Kentucky): Second. Carried. 

Dr. Thomas: “It is recommended that the Philadelphia 
College be granted recognition and approval for the year 
1949-50.” 

Dr. Davis (New Jersey): I so move. Dr. 
(New York): Second. Carried. 

Speaker: (Report 4-A-2) The report of the Committee 
on Educational Standards was not filed. The report will 
be filed. 

Speaker: Dr. John W. Mulford, Chairman of the 
Foundation Committee. 

Dr. Mulford: A year ago we had reason to believe 
that funds contributed through the A.O.A. to the colleges, 
to the building fund, and so on, might not under changing 
laws be deductible by the contributor from his income tax. 

(Dr. Mulford then reviewed the report of the Com- 
mittee.) 

Dr. Mulford: The Board has received the report and 
has acted on recommendations 1, 2, 3, 5, and 6; recom- 
mendations 4, 7, 8, 9, 10, 11, 12, 13 and 14 were postponed 
until after incorporation, if there is incorporation. 

Speaker: There is a recommendation from the Board 
that the House take some action on this. 

Dr. Mulford: “1. The Board of Trustees recommend 
to the House of Delegates the formation of a not-for-profit 
corporation and requests the House of Delegates to author- 
ize its immediate incorporation.” 

Dr. Reed (Oklahoma): I so move. Dr. 
(Kansas): Second. 

Dr. Johnson (Iowa): In the event that this corpora- 
tion is formed, does it mean that all existing funds will 
be incorporated into it? 

Dr. Mulford: No. 

Dr. Johnson: This is a new and separate corporation 
which will receive funds, but the funds in the other 
foundations that we have will not go into it? 

Dr. Mulford: It is impossible to form a corporation 
to include the three that we have now. All of them are 
separate. It is advisable to keep them inactive to receive 
funds from estates or bequests known or unknown at 
this time. We know that there are some. Probably the 
boards of trustees of those organizations would turn 
over the money to the new foundation. It is hoped that 
they would. But each board has controi over its own 
funds. 

Motion carried. 

Speaker: These other recommendations have to do 
with the affairs that will be consummated after the in- 
corporation. 

Dr. Mulford: Some of them. 

Speaker: Read the recommendations that have to do 
with matters which do not come after the new corporation 
is formed. 

Dr. Mulford: “2, That the name of the not-for-profit 
corporation be “The Osteopathic Foundation.’” 

Dr. Miller (New Jersey): I so move. Dr. 
(Kansas): Second. Carried. 

Dr. Mulford: “3. That the Board of Trustees grant 
authority to the Executive Committee to consummate 
the formation of “The Osteopathic Foundation.’ ” 

Dr. Davis (New Jersey): I so move. Dr, 
(Maine): Second, 


Hanna 


Strong 


Gleason 


Hanna 


Bates 


Volume 49 
Number 1 


Dr. Mulford: The Legal Department advises it will 
be impossible to draw up articles of imcorporation and 
present them at this meeting of the Board of Trustees. 
It is desirable to start this organization soon. This rec- 
ommendation gives the Executive Committee the authority 
to go ahead with the organization. 

Motion carried. 

Dr. Mulford: Recommendation No. 4 was postponed 
until after incorporation of the Foundation. 

“5. That the officers of the A.O.A. be directed to 
carry out the directives of the Executive Committee in 
effectuating the incorporation of ‘The Osteopathic Foun- 
dation.’” 

Dr. Miller (New Jersey): I so move. 
(Kansas): Second. Carried. 

Dr. Mulford: “6. That all balances in the following 
funds: Research, Student Loan, and Osteopathic Progress, 
as of the date of incorporation of “The Osteopathic Foun- 
dation,’ be retained and administered by the A.O.A. in 
accordance with its present rules and regulations.” 

Dr. Gordon (Oregon): Iso move. Dr. Gulden (Iowa): 
Second. Carried. 

Dr. Mulford: The balance of the recommendations 
have been postponed. 

Speaker: Another Board committee has a problem 
closely correlated with this problem, the Committee to 
Study Reallocation of A.O.A. Seal Campaigns and Exten- 
sion of Christmas Seal Program. Dr. Levitt, chairman. 

(Dr. Levitt presented the report.) 

Speaker: This is a Board report. 
to be filed here. 

Dr. Reed (Oklahoma): I have forgotten to whom 
those questionnaires were sent. 

Dr. Levitt: To members of the profession who support 
the Christmas seal campaigns. 

Dr. Willard (Montana): You are not disturbing the 
funds that are in there for student loans? 

Dr. Levitt: This assignment is not intended to disturb 
the Student Loan Fund or its purpose. 

Dr. Abbott (Massachusetts): Did I understand the 
Student Loan Fund now has in its possession enough 
cash to make the student loans that will be necessary 
for quite some time? Student loans are being paid back 
at approximately the same rate that they are now being 
made? 

Speaker: Will you read recommendation No. 1? 

Dr. Levitt: “1. That the purpose of the present Christ- 
mas seal program of the American Osteopathic Associa- 
tion, now used for obtaining money for the osteopathic 
Student Loan Fund of the American Osteopathic Associa- 
tion, be broadened to provide funds for research in osteo- 
pathic sciences.” 

Dr. Davis (New Jersey): I so move. Dr. 
(Massachusetts): Second. Carried. 

Dr. Levitt: “2. That plans be made whereby the 
Christmas seals may be sold on a broader basis than 
heretofore.” 

Dr. Cole (New York): I move its adoption. 

Dr. Abbott (Massachusetts): What do you mean by 
“broader basis”? 

Dr. Levitt: The thought is to broaden the sale to 
laymen and to philanthropic agencies. 

Dr. Casey (New York): Second. Carried. 

Dr. Levitt: “3. That for the purpose of reallocation of 
the American Osteopathic Association seal campaigns and 
extension of the Christmas seal program, the President 
shall appoint a Committee on Christmas Seals in accord- 
ance with the following provisions: 

“(a) Membership. This committee shall be composed 
of six members, a chairman and five other members; three 
members of this committee shall be appointed from the 
membership of the American Osteopathic Association, 
as follows: At least two members shall be trustees of the 
American Osteopathic Association; the third member may 
be selected from organization members who are not officers 
of the Association. In constituting the first committee 


Dr. Gleason 


It does not need 


Abbott 


there shall be selected ome member to serve for a term 
of 1 year, one member to. serve for a term of 2 years, 
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and one member to serve for a term of 3 years. Thereafter 
the term of office of each member shall be 3 years. The 
President may name any member of this group as chair- 
man of the full committee. Vacancies on the committee 
may be filled by the President for the unexpired term. In 
addition, three members of this committee shall be ap- 
pointed from the employed staff of the Central office of 
the American Osteopathic Association, namely, the Execu- 
tive Secretary or his Executive Assistant, the Business 
Manager, and the Treasurer. 

“(b) Duties. The Committee on Christmas Seals shall 
have supervision over design, legend, printing, distribution, 
and sale of Christmas seals. The committee shall report 
and account annually thereon to the Board of Trustees 
and the committee shall perform all duties in accordance 
with rules and regulations as may be established by the 
Board of Trustees. 

“The Christmas seal legend shall emphasize osteo- 
pathic education and research.” 

Dr. Strong (New York): I move its adoption. Dr. 
Gleason (Kansas): Second. 

Dr. Vogler (Florida): I move to amend the motion 
that this committee include one member from the Society 
of Divisional Secretaries. Dr. Bates (Maine): Second. 
Amendment lost. Motion carried. 

Dr. Levitt: “4. That income derived from future 
Christmas seal programs shall go into the general fund 
of the American Osteopathic Association to be held in 
reserve for reallocation to approved educational and re- 
search projects as needs arise in accordance with the 
direction of the Board of Trustees of the American Osteo- 
pathic Association.” 

Dr. Gordon (Oregon): 
(New York): Second. 

Dr. Lee (Colorado): 
Student Loan Fund? 

Dr. Levitt: The Student Loan Fund will not be dis- 
turbed. This is not a directive that it be limited to 
Student Loan Fund. “The Committee on Christmas Seals 
shall have supervision over design, legend, printing, dis- 
tribution, and sale of Christmas seals.” That imcludes 
decision as to whether or not the present legend should 
be continued or changed. 

Dr. Abbott (Massachusetts): If this monev goes into 
the general fund. would not those funds then be taxable? 

Dr. Levitt: We hope that with the setting up of the 
foundation described by Dr. Mulford these monies will 
go to that foundation for reallocation. Until that founda- 
tion is set up we have no other place to put them than 
in the general fund, earmarked specifically for education 
and research. 

Motion carried. 

Dr. Levitt: “5. That income derived from the sale of 
1949 American Osteopathic Association Christmas seals 
shall be allocated as follows: Research, 90 per cent; Stu- 
dent Loan Fund, 10 per cent.” 


I so move, Dr. Bachrach 


Is this still to be called the 


Dr. Casey (New York): I move its adoption. Dr. 
Miller (New Jersev): Second. 
Dr. Aveni (Ohio): I move to amend to read 100 


per cent for research. 

Speaker: If you want to make the motion, your motion 
should read that you request the Board of Trustees to 
change the allocation from 9? per cent to 100 per cent. 

Dr. Aveni (Ohio): Since Dr. Levitt wants to leave 
it like this, it is all right with me. 

Dr. Levitt: We tried to conform to the basic returns 
that the committee received on questions about this. 

Dr. Vogler (Florida): What happens to your com- 
mittee after it is set up? 


Dr. Levitt: This will be a permanent committee. 
Motion carried. 
Dr. Levitt: “7. That all expenses in connection with 


the establishment of and the promotion of the Christmas 
seal campaign be paid out of the income resulting from 
the campaign.” 

Dr. Davis (New Jersey): I so move. Dr. Haas (Ohio): 
Second. Carried. 

Dr. Levitt: “6. That, with the acceptance of this re- 


il 
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port, the Special Committee on Study and Reallocation 
of A.O.A. Christmas Seal Campaigns and Extension of 
Christmas Seal Programs be discharged.” 

Dr. Redfield (South Dakota): I move its adoption. 
Dr. Gleason (Kansas): Second. Carried. 

Speaker: The next order of business is the election 
of a President-Elect. Nominations are now in order. 

Dr. Jones (Georgia): I want the privilege of seconding 
the nomination of Dr. Vincent P. Carroll and at the same 
time move that the nominations be closed and that the 
Secretary of this Association be empowered to cast the 
elective ballot of this House for Dr. Carroll. Dr. Davis 
(New Jersey): Second. 

(The Vice Speaker assumed the Chair.) 

Motion carried. 

Vice Speaker: You have elected Vincent P. Carroll 
as President-Elect of the Association. (Applause) 

(The members arose and applauded as Dr. Carroll 
came to the rostrum.) 

Vice Speaker: Nominations for the office of First 
Vice President. 

Dr. Bachrach (New York): I move that nominations 
be closed and the Secretary be empowered to cast the 
elective ballot for Dr. Forest J. Grunigen. 

Dr. McMains (Maryland): Second. Carried. 

Secretary McCaughan: It is with great pleasure that 
I cast the elective ballot of this House for Dr. Forest J. 
Grunigen for First Vice President. 

(Applause) 

Vice Speaker: Nominations for the office of Second 
Vice President. 

Dr. Davis (New Jersey): I move that the nominations 
be closed and the Secretary be instructed to cast the elec- 
tive ballot for Dr. Edwin J. Elton. 

Dr. Gleason (Kansas): Second. Carried. 

Secretary McCaughan: It gives me pleasure to cast 
the elective ballot of this House for Dr. Edwin J. Elton 
for Second Vice President of the Association, remembering 
that Dr. Elton is the man with the longest record of service 
as secretary of a divisional society. 

(The members arose and applauded as Dr. Rogers 
escorted Dr. Elton to the rostrum.) 

Vice Speaker: Nominations for the office of Third 
Vice President. 

Dr. MeMains (Maryland): I move that nominations 
for Third Vice President be closed and that the Secretary 
be instructed to cast the elective ballot, electing Dr. Alma 
Webb to the office of Third Vice President. Dr. Garnett 
(Kentucky): Second. Carried. 

Secretary McCaughan: It is a pleasure to cast the 
elective ballot of the House for Dr. Alma C. Webb as 
Third Vice President of the Association. 

Vice Speaker: Nominations for the office of trustee 
for 3-year terms. 

Dr. Davis (New Jersey): I move that Dr. John P. 
Wood, Dr. Robert D. McCullough, Dr. J. K. Johnson, Jr., 
Dr. Robert E. Morgan, and Dr. Allan A. Eggleston be 
the nominees, that nominations be closed and the Secretary 
be instructed to cast the elective ballot. Dr. Bachrach 
(New York): Second. Carried. 

Secretary McCaughan: It is a pleasure to cast the 
elective ballot of the House for 3-year terms for five 
trustees of the Association, Dr. John P. Wood, Dr. Robert 
D. McCullough, Dr. J. K. Johnson, Jr., Dr. Robert E. 
Morgan, and Dr. Allan A. Eggleston. 

(The members arose and applauded as the trustees 
and Dr. Alma Webb were escorted to the rostrum.) 

Vice Speaker: Nominations for Speaker of the House. 

Dr. Gleason (Kansas): I move that the nominations 
close and the Secretary be instructed to cast the elective 
ballot for Dr. Albert W. Bailey for Speaker of the House. 
Dr. Casey (New York): Second. Carried. 

Secretary McCaughan: It gives me great pleasure to 
cast the elective ballot of this House for Dr. Albert W. 
Bailey for Speaker of the House. 

(Standing applause. The Speaker resumed the Chair.) 

Speaker: Nominations for Vice Speaker of the House. 
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Dr. Abbott (Massachusetts): I move we close the 
nominations for Vice Speaker and ask the Secretary to 
cast the elective ballot for Dr. Charles W. Sauter, II, of 
Massachusetts, for the office of Vice Speaker of the House. 
Dr. Morehouse (Michigan): Second. Carried. 

Secretary McCaughan: It is a great pleasure to cast 
the elective ballot of this House for Dr. Charles W. Sauter, 
II, as Vice Speaker of the House. 

(The members arose and applauded.) 

Vice Speaker: Thank you. I speak for Dr. Bailey 
and myself when I say that we have enjoyed working 
with this House. 

Speaker: The President-Elect. 

Dr. Carroll: It is a pleasure to be here and to be able 
to greet these fine members of the Association. I want 
also to greet these members whom you have chosen 
to be the officers of the Association. We will have a 
very successful year next year and in the years to come 
with the caliber of people whom you have selected. 

Thanks to Dr. Jones for his speech. I don’t know 
of anyone in this House I would rather have had say 
what he said about me than Frank Jones. Thank you 
very much. 

(Dr. Carroll greeted the newly-elected officers.) 

(Recess. The Vice Speaker assumed the Chair.) 

Vice Speaker: (Item 13-c) We will hear further invi- 
tations for convention city. 

(Dr. Reed (Oklahoma) invited the Association to 
meet in Tulsa at a future date.) 

Dr. Blackstone (Pennsylvania): I move that we ac- 
cept Milwaukee as the 1951 convention city. Dr. Berg 
(Massachusetts): Second. Carried. 

Vice Speaker: Milwaukee will be the convention city 
for 1951. 

Dr. Gleason (Kansas): The dates? - 

Vice Speaker: Starting July 15. 

(The Speaker resumed the Chair.) 

Dr. MacCracken: (Report 7-D-1) Mr. Speaker, these 
recommendations have been cleared by the Board. 

“1. In view of the encouragement and assurance re- 
ceived during the roll call of the states which had not 
completed their quota for A.O.A. permanent headquarters 
fund, it is recommended that the Subcommittee on Fund 
Raising be continued for this fiscal year, and that, with 
the assistance of the Committee, the campaign be pursued 
at state levels the same as during the past year.” 

Dr. Miller (New Jersey): I so move. Dr. Berg 
(Massachusetts): Second. Carried. 

Dr. MacCracken: “2. That a vote of thanks be extended 
to the delegates of those states which have already ful- 
filled their quotas but who have expressed a willingness 
and intent to put forth effort to secure additional contribu- 
tions. With such generous, hearty cooperation, your new 
ae will not only be completed but will also be paid 
in full.” 

Dr. Redfield (South Dakota): I move its adoption. 
Dr. Reed (Oklahoma): Second. Carried. 

Dr. Gibbs: (Report 4-B-5) I hope the delegates realize 
that they will have to help us out again this coming year. 
You will be called on. Read the membership report which 
will be provided to you. 

“Recommendation 1. That the membership goal by 
June 1, 1950, be 8,000 members.” 

I so move. Dr. McMains (Maryland): Second. Carried. 

Dr. Gibbs: “Recommendation 2. That each member 
of the Board of Trustees and House of Delegates, and 
alternates, pledge himself to obtain at least one new 
member from the nonmembership list. . 

I so move. Dr. Berg (Massachusetts): Second. 
Carried. 

Dr. Gibbs: “Recommendation 3. That paragraph B2, 
p. 101 Manual of Procedure be adhered to 100 per cent.” 
I will read that. “Members of the House of Delegates 
shall assume the responsibility of aiding in retaining pres- 
ent members and in securing 25 per cent of the nonmem- 
bers as members in their respective states, and they shall 
designate one member of their delegation who shall act 
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as their state representative of the Committee on Special 
Membership Effort.” 


I so move. Dr. Bates (Maine): Second. Carried. 


Dr. Gibbs: “Recommendation 4. That a time be set 
aside for educational talk and discussion on A.O.A. affairs 
and membership activity in all A.O.A. affiliated society 
meetings not included in paragraph B5, p. 101 Manual of 
Procedure.” I will read that: “All state and divisional 
societies shall be requested to set aside a time and place 
at their annual conventions for the stressing of member- 
ship in the American Osteopathic Association.” 

I so move. Dr. Jones (Georgia): Second. Carried. 

Dr. Gibbs: “5. That the Board of Trustees and House 
of Delegates, and alternates, cooperate with the Member- 
ship Committee in the work of collecting delinquent dues 
for the year 1949-50, this work to start immediately and 
continue throughout the year.” 

I so move. Dr. Jones: Second. Carried. 

Dr. Gibbs: “Recommendation 6. That at a convenient 
time prior to each scheduled divisional society meeting the 
Central office communicate with the secretary of the divi- 
sional society reminding the secretary of the mandate 
contained in B5, p. 101 Manual of Procedure; also that 
the Central office should offer brief printed material to be 
used for educational talks on membership activity.” 

I so move. Dr. Jones: Second. Carried. 

Dr. Gibbs: “Recommendation 7. That the Central 
office upon request of a divisional society furnish that 
divisional society with brief, written material to be used 
for educational talks on membership activity in a scheduled 
meeting of the society.” 

I so move. Dr. Redfield (South 
Carried. 

Dr. Baker (Washington): To the Committee on Con- 
stitution and Bylaws was referred an amendment to amend 
Chapter II, Article I, Section 6, paragraph b of the Code 
of Ethics. The Committee recommends amendment by 
substitution of the following: 

“It is not compatible with honorable standing in the 
profession for any individual practitioner or institution to 
pay, directly or indirectly, for advertising time on the 
radio or television, nor for any osteopathic society, except 
the A.O.A. or a divisional society thereof. It shall be 
ethical for divisional societies to purchase time on radio 
or television stations and space in magazines or news- 
papers for the presentation of information or material 
relating to the public health and the osteopathic profes- 
sion. It shall be ethical for divisional societies to par- 
ticipate upon or prepare material or information for radio 
or television programs and newspaper or magazine articles 
devoted to the public health and the osteopathic profession 
made available by the donation of time or space by 
any reputable business concern, public health organization, 
radio or television stations and newspapers or magazines. 
All information or material of any type or nature, including 
any advertising or commercials or any sponsors of such 
programs must have written approval of the divisional 
society and the Committee on Ethics and Censorship and 
the Division of Public and Professional Welfare of the 
American Osteopathic Association. All material or in- 
formation shall be directed toward improving the public 
health and shall in no way or manner sponsor or promote 
the interest of any individual osteopathic physician, hos- 
pital, clinic, osteopathic college or any other institution, 
and such persons or institutions may be named only for 
the purpose of identification incident to a presentation 
upon a public health subject.” (See amended version.) 

The committee recommends the adoption of this sub- 
stitute amendment. 

Dr. Bachrach (New York): I move the adoption of 
the recommendation. Dr. Ward (Michigan): Support. 

Dr. Russell (Texas): I request that the chairman read 
the order in which it is to be submitted and to whom the 
program is to be submitted. 

Dr. Baker: To the divisional society, the Committee 
on Ethics and Censorship and the Division of Public 
and Professional Welfare of the A.O.A., in that order. 


Dakota): Second. 
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Dr. Russell: One thing is left out. 
society.” 
divisional 
program, 


You say “divisional 
It should be checked by the committee in the 
society that has to do with the legislative 


Dr. Baker: I will read the paragraph incorporating 
the doctor’s suggestion. “All information or material of 
any type or nature, including any advertising commercials 
and sponsors of such programs must have written ap- 
proval of the committee of the divisional society concerned 
with public health laws, the Committee on Ethics and 
Censorship and the Division of Public and Professional 
Welfare of the American Osteopathic Association.” 

Dr. Russell: That is the substitution I would like to 
make. Dr. Morgan (Texas): Second. 

Dr. Abbott (Massachusetts): Make it clear that the 
“Committee on Ethics and Censorship” refers to that 
committee of the A.O.A. and not merely of the divisional 
society. 

Dr. Bachrach (New York): We would be in a very 
uncomfortable situation in New York in that the com- 
mittee would not have the authority to approve such an 
action. It must be done by our Board of Directors. | 
assume that if such a situation arose in any state society, 
it would necessarily be committed to the proper com- 
mittee and then it would be given to the Board of Directors 
for approval. 

Dr. Russell: The intent of the amendment is to see 
that the committee that has to do with the legislative 
program gets a word in on it. 

Amendment carried. 

Dr. Pearson (Missouri): Have you found this machin- 
ery took too long? 

Dr. Russell: This machinery is tough. It should be. 
It should take time. There was a request from a divisional 
society to prepare an amendment. The committee thought 
there were one or two points that were absolutely impor- 
tant. No program should go on the air or notice to a 
paper until those people who were familiar with 
and legislative matters passed on it. From there it should 
go to the American Osteopathic Association and be 
checked for the question of ethics and P. and P. W. should 
check it. 

Dr. Speaker: Read it again. 

Dr. Baker: “It is not compatible with honorable stand- 
ing in the profession for any individual practitioner or 
institution to pay, directly or indirectly, for advertising 
time on the radio or television, nor for any osteopathic 
society, except the A.O.A. or a divisional society thereof. 
It shall be ethical for divisional societies to purchase time 
on radio or television stations and space in magazines 
or newspapers for the presentation of information or mate- 
rial relating to the public health and the osteopathic pro- 
fession. It shall be ethical for divisional societies to 
participate upon or prepare material or information for 
radio or television programs and newspaper or magazine 
articles devoted to the public health and the osteopathic 
profession made available by the donation of time or 
space by any reputable business concern, public health 
organization, radio or television stations and newspapers 
or magazines. All information or material of any type 
or nature including any advertising commercials and spon- 
sors of such programs must have written approval of the 
committee of the divisional society concerned with public 
health laws, the divisional society, the Committee on 
Ethics and Censorship of the American Osteopathic As- 
sociation, and the Division of Public and Professional 
Welfare of the American Osteopathic Association. All 
material or information shall be directed toward improving 
the public health and shall in no way or manner sponsor 
or promote the interest of any individual osteopathic phy- 
sician, hospital, clinic, osteopathic college or any other 
institution, and such persons or institutions may be named 
only for the purpose of identification incident to a pres- 
entation upon a public health subject.” 

Dr. Willard (Montana): Mr. Chairman, we had an 
initiative campaign on, and we were tipped off when the 
medics were going to make an address on the radio. We 
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were called everything from abortionists on down. We 
took the time right after that and answered them right 
away, within the next hour. We could not have submitted 
anything to the A.O.A. To be effective it had to come 
immediately after. In fact, we were tipped off and a 
farmer put up $100 for us to make the broadcast. We 
could not have telegraphed the A.O.A. The whole effect 
would have been lost. 

Dr. Russell: This demand came from a state that wants 
to sponsor programs on public health more or less regu- 
larly. There has to be some way to control such programs. 

Motion carried. 

Speaker: The motion is carried and this is added by 
substitution to the Code of Ethics. 

(The Vice Speaker assumed the Chair.) 

Vice Speaker: The Committee on Membership Ap- 
proval has a Board of Trustees report. 

The Committee on Advertising is a Board committee. 

The report of the Committee on Finance will be filed. 

The Committee on Reorganization of Committees, Dr. 
Benjamin Adams, chairman. 

A.O.A. Council on Emergency Medical Service. The 
report was included in the report for the Department of 
Public Relations. 

The Committee on Veterans Rehabilitation (Report 
No. 5-A-1), Dr. Harvey, chairman. 

Report filed. 

(The Speaker resumed the Chair.) 

Speaker: Dr. Vogler, you have a resolution. 

Dr. Vogler: “In re: Specialty Boards of American 
Osteopathic Association: 

Whereas, Specialization by osteopathic physicians and 
surgeons in the practice of osteopathic medicine is bene- 
ficial to the public health and welfare and to their pro- 
fession, and 

“Whereas, Certification of specialists by specialty 
boards of the American Osteopathic Association is the 
means adopted by that Association for the purpose of 
determining the qualifications of specialists and of pre- 
venting those of its members who do not have the neces- 
sary qualifications from holding themselves out as special- 
ists in the various fields of medicine, and 

“Whereas, It is the sense of the Board of Trustees 
of the Florida Osteopathic Medical Association that some 
of the said specialty boards are not now functioning in 
a manner which is democratic and fair to all applicants 
for such certification; now therefore it is 

“RESOLVED, That the American Osteopathic As- 
sociation should adopt at its next convention a resolution 
requiring the Advisory Board of Osteopathic Specialists 
to adopt the following rules and regulations affecting all 
such specialty boards, that is to say: 

“1. That all members of the various specialty boards 
of the American Osteopathic Association be appointed 
for a term of 3 years, and that no member of any such 
Board, excepting only the secretary, be eligible to serve 
two consecutive terms on any such board. 

“2. That each member of every such specialty board 
be approved for such membership by the state association 
of which he is a member, by a ballot in general assembly. 

“3. That every such board be required to publish 
annually in THE JoURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION its requirements for certification and that notice 
be given in the next issue of said JouRNAL whenever a change 
is adopted in such requirements between such annual 
publications. 

“4. That every such board be required to hold an 
annual course of postgraduate study and instruction in its 
particular specialty field in the eastern, western, and mid- 
western areas of the United States. 

“5. That every such board must make available to 
applicants for certification, who are graduates of colleges 
approved by the American Osteopathic Association, at 
the time of their graduation, such education as is required 
by such specialty boards in their respective fields, which 
education was not furnished by such colleges at the time 
such applicants were graduated therefrom. 
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“6. That no rule, regulation or condition for certifica- 
tion as a specialist shall be adopted by any such specialty 
board which has the effect of disqualifying any osteopathic 
physician and surgeon from becoming a specialist without 
further attendance at a college approved by the American 
Osteopathic Association, provided such physician and sur- 
geon has been duly graduated from a college so approved 
at the time of his graduation. 

“Dated this 9th day of June, A.D. 1949, in convention 
at Daytona Beach, Florida. 

“Board of Trustees, Florida Osteopathic Medical 

Association.” 

Dr. Vogler: I move we adopt it. 
Dakota): Second. Motion lost. 

Speaker: The motion is lost by a large majority. 

(Report 4-D-3) The Committee on Convention Scien- 
tific Exhibits. The Chair will file that report. 

Dr. Jones (Georgia): I would suggest that we ask 
the Central office to have some new signs by the time we 
meet next year. 

Dr. O’Connor (Ontario): Second. Carried. 

(The House adjourned at 6:00 o'clock.) 


Dr. Redfield (South 


THURSDAY MORNING SESSION 
July 14, 1949 

Speaker: The Credentials Committee will report. 

Dr. MacCracken: Dr. M. R. Higgins, from Louisiana, 
is here. I move that Dr. Higgins be seated. Dr. Husted 
(California): Second. Carried. 

Dr. Whitmer (Missouri): I move to seat Dr. Leibov, 
alternate, in place of Dr. Corcanges. Dr. Morehouse 
(Michigan): Second. Carried. 

Dr. Vogler (Florida): In regard to this resolution that 
the delegates of Florida brought yesterday, we would 
like it referred to the Advisory Board for Osteopathic 
Specialists for study. I ask for unanimous consent. 

Speaker: Well, that is all right. You don’t have to do 
it by unanimous consent. Anything can be reconsidered 
by a majority vote if the person making it voted in the 
affirmative, or on the prevailing side. 

You move to reconsider the vote of yesterday on the 
communication from Florida. 

Dr. Vogler: For study. 

Dr. Powell (Minnesota): Second. Carried. 

Dr. Vogler: I ask this resolution that we had yester- 
day be referred to the Advisory Board for Osteopathic 
Specialists for study. Dr. Morehouse (Michigan): Second. 
Carried. 

Speaker: I recognize the delegate from Kansas. 

Dr. Gleason (Kansas): Do we have registered hos- 
pitals that have not been checked by the accrediting body? 

Executive Secretary McCaughan: The Bureau of Hos- 
pitals has an extensive system of investigation and inspec- 
tion of osteopathic hospitals. They send their inspectors 
to all hospitals which apply for approval for intern train- 
ing, and into all hospitals which apply for approval for 
one of their residency training programs. 

With respect to the registered list, not all of them 
have been inspected by the inspectors of the Association’s 
Bureau of Hospitals. Last year the Bureau inspected 10 
per cent of the registered hospitals. This year it is their 
ambition to go somewhat further, and they have made 
budgetary provision to do that. There has been developed 
in the Bureau a comprehensive questionnaire (the answers 
to which are in many ways checkable). All the registered 
hospitals that desire to be registered and apply, have 
filled out a very extensive set of blanks, and we have good 
information on all those. 

Dr. Gleason: Will those hospitals reflect on others, 
if they don’t meet up with what they say they are? 

Executive Secretary McCaughan: The activity of any 
hospital, if bad, could reflect on the public relations of 
the whole profession. However, I would say that we have 
had remarkable little criticism public relations-wise, of 
any of those hospitals. 

Dr. Redfield (South Dakota): Doesn't practically every 
state in the Union inspect every hospital? 
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Executive Secretary McCaughan: It’s not as general 
as that. It is true in the majority of states. There is in 
addition local inspection, such as in this city. 

Speaker: The Kansas delegation has asked to bring 
this resolution from their Association. Is there a motion 
that they be allowed to do that? 

Dr. Bates (Maine): I so move. Dr. Redfield (South 
Dakota): Second. Carried. 

Dr. Hanna (Kansas): The House of Delegates of the 
Kansas State Osteopathic Association has directed its del- 
egates to this convention to bring this matter to your 
attention. 


(Dr. Hanna made a statement of considerable length 
from the Kansas Association. A long discussion ensued, 
most of it in executive session.) 

(The morning session was adjourned at approximately 
1:00 p.m.) 


THURSDAY AFTERNOON SESSION 
July 14, 1949 


(The afternoon session convened at 2:15 p.m.) 

Speaker: The next order of business should be the 
Joint Committee on Health Insurance. I ask unanimous 
consent for that at 3 o'clock. 


Dr. Strong (New York): I so move. Dr. Abbott 
(Massachusetts): Second. Carried. 

Speaker: Dr. Pearson, chairman of the Budget Com- 
mittee of the Board. 


Dr. Pearson: I think if you will turn to your new 
budget, I would like to explain so that all will understand 
the proceedings. The way the budget is handled in the 
Board of Trustees is as follows: There is a Committee 
on Budget in the Board headed by the President-Elect. 
The budget is submitted as compiled in the Central office, 
and then is gone over item by item by the Committee. 
Changes recommended from committees and departments 
and bureaus are made. The budget is then presented to 
the Board, considered item for item, adopted item for item 
as printed or as amended, and then is adopted as a whole. 
That budget I ask Dr. McCaughan to present. 

Dr. McCaughan: The regular investments of the stocks 
and bonds are not carried in this blue budget. Nor is the 
Research fund nor the Student Loan Fund in this budget. 
It is a method of reporting which is unusual but which 
has proved highly efficacious. 

(Dr. McCaughan explained the items and totals in the 
proposed budget at considerable length and answered ques- 
tions propounded by the members.) 

Dr. Redfield (South Dakota): I move the budget be 
accepted as read. Dr. Bachrach (New York): Second. 
Carried. 

Dr. Thorburn (New York): You have the printed re- 
ports of the Director of the Division of P & PW (Report 
No. 5-E). He had to hurry to a broadcast, so I will read 
his recommendations. 

Speaker: The report will be filed. 

Dr. Thorburn: Recommendation 1. “That the personal 
contact phase of our work be expanded and methods de- 
vised whereby meetings could be held with representatives 
of all divisional and allied societies to promote osteopathic 
public relations and organize a unified program for accom- 
plishing same.” 

Dr. Abbott (Massachusetts): I move adoption. Dr. 
Davis (New Jersey): Second. Carried. 

Dr. Thorburn: Recommendation 2. “That our college 
students be contacted and apprised of the work of organ- 
ized osteopathy and made properly aware of their respon- 
sibilities to the profession they aspire to enter.” 

Dr. Abbott (Massachusetts): I move adoption. Dr. 
Davis (New Jersey): Second. Carried. 

Dr. Thorburn: Recommendation 3. “That funds be 
made available to create a suitable library of recorded 
tadio programs.” 

Speaker: We can't act. 
Board. 


It hasn’t come before the 
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Dr. Thorburn: That will apply to the next recom- 
mendation. “That ways and means be devised of filming 
a professional two-reel motion picture for use in public 
education and that such a picture be made at the earliest 
possible date.” 

Dr. Davis (New Jersey): I move adoption. Dr. Stim- 
son (Michigan): Second. Carried. 

Dr. Thorburn: Recommendation 5. “That the possi- 
bilities of televising osteopathic programs be thoroughly 
investigated and an attempt be made to utilize this newest 
of public relations media.” 

Dr. Abbott (Massachusetts): I move adoption. Dr. 
Reed (Oklahoma): Second. Carried. 

Dr. Thorburn: My report is printed (Division of 
P & PW). 

Speaker: The report will be filed. 

Dr. Thorburn: Recommendation 1. “That State public 
relations chairmen and employees participate in the Feb- 
ruary conference at Chicago if such conference is held.” 

Dr. Bachrach (New York): I move adoption. Dr. 
Davis (New Jersey): Second. 

Dr. Snyder (Pennsylvania): Does this meeting coincide 
with the Public Health and Legislation meeting? 

Dr. Thorburn: That is what it refers to. 

Dr. McCaughan: Up to now, no such meeting has been 
arranged. 

Motion carried. 

Dr. Thorburn: “That the work of the Division of P. 
and P. W. be continued under the directorship of Dr. J. R. 
Forbes.” 

Dr. Charles W. Vogler (Florida): I move its adoption. 
Dr. Roswell P. Bates (Maine): Second. Carried. 

Dr. Thorburn: Mr. Mills, the Director of Vocational 
Guidance, to give his report. 

Mr. Mills: The report, 5-E-1, is printed. ‘Two years 
ago, the Office of Vocational Guidance became a clearing 
house for all six colleges. We have enjoyed cooperation 
with all of them. The six colleges have received 2,074 
completed applications for next September, of which 501 
have been accepted, with 80 alternates; 1,700 other stu- 
dents made partial application, but did not possess the 
qualifications. Of the 3,700 approximately, these students 
represent 386 approved preprofessional colleges and uni- 
versities in the United States and Canada. Your educa- 
tional program has reached the point where colleges and 
universities not now approved by proper educational au- 
thorities are coming to your headquarters for approval 
of their institutions so that their students may be eligible 
to enter osteopathic colleges. One item, an important part 
of the educational program next year, is a national scholar- 
ship program which will be announced this fall to all 
approved colleges and universities in the United States 
and Canada, upon order of the Auxiliary of the American 
Osteopathic Association. 

The applications will be filed in the Office of the 
Vocational Guidance Director. A Committee made up of 
a member of the College Association, a member of the 
Auxiliary, and the Vocational Guidance Director will make 
the final selection. 

Vice Speaker: This report will be filed. 

Dr. Vogler (Florida): Would it help if each Divisional 
Society would provide a scholarship? 

Mr. Mills: I feel that, if the Divisional Societies are 
interested in raising money for educational purposes, that 
money should be turned over to the colleges at the present 
time rather than for scholarships. Three to 4 years from 
now it might be a fine idea. 

Recommendation 1. “That all divisional societies be 
urged to provide suitable time during their annual meetings 
for the discussion of vocational guidance and the educa- 
tional program of the profession.” 

Dr. Stimson (Michigan): Iso move. Dr. Ward (Mich- 
igan): Second. Carried. 

Mr. Mills: Recommendation 2. “That the Vocational 
Guidance Director meet with as many divisional societies 
as possible in order to explain in detail the procedures 
to be followed in the vocational program, and that the 
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divisional societies be asked to defray at least a part of 
the travel expense thereby incurred. 

Dr. Reed (Oklahoma): Would it be objected to if 
the Divisional Society offered to pay all the expenses? 

Mr. Mills: No. Oklahoma has been very helpful, as 
have a number of states. 

Motion carried. 

(Short recess.) 

Vice Speaker: The House will come to order. 

Dr. MacCracken: Dr. Eastman is leaving and he wants 
the alternate seated in his place, Dr. Gipe of Indiana. I 
so move. Dr. Rinne (Indiana): Second. Carried. 

Dr. Bachrach (New York): I move we go into Execu- 
tive Session. Dr. Casey (New York): Second. 

Dr. Snyder (Pennsylvania): I move to amend that 
those present include the staff of the A.O.A., executive 
secretaries of divisional societies, and other people neces- 
sary for the carrying on of the presentation. Dr. Dorrance, 
Jr. (Pennsylvania): Second. 

Amendment carried. Motion carried. 

(Executive Session) 

(A long discussion on the matter of the economics of 
the distribution of medical care ensued in executive session. 
During that session it was moved, seconded and carried 
to adopt the following:) 


AMERICAN OSTEOPATHIC ASSOCIATION 
ATTITUDE TOWARD HEALTH INSURANCE 
PLANS 
Adopted by the House of Delegates 
July 14, 1949, St. Louis, Missouri 

PRELIMINARY STATEMENT 

Purchasable access to adequate health and medical 
services for the prevention of illness, the care and relief 
of sickness, and the promotion of a high level of physical, 
mental and social health should be available to every in- 
dividual regardless of his economic status. 

Despite community aid, it is recognized by most 
physicians regardless of school of practice, that at present 
adequate medical service for most individuals has been 
available only to those who can buy it and to the extent 
that they can pay for it. The principal causes for this lack 
of available services are scarcity and maldistribution of 
medically-trained personnel and the cost of modern medical 
care. 

Contributory to the scarcity of medical care personnel 
is the rapid rise in the cost of medical education and the 
resulting inadequate increase in the number of practicing 
physicians. The maldistribution of medical personnel is 
accentuated by the diminished economic status existing in 
areas of low income level and the lack of adequate facilities 
in such areas. 

During the past fifteen years the payment of medical 
care by means of personal contract between the patient 
on one hand (or someone for him), and the physician, 
nurse, hospital or laboratory on .the other has been gradu- 
ally shifting in two divergent directions,—one in which 
the government itself is paying out of general taxes for 
all or part of needed medical services (ex-President Hoover 
in his report estimates this at 24,000,000 individuals) and 
the other in which individuals themselves have been trying 
to cover the cost of the similar services by means of 
prepaid insurance in so-called voluntary non-profit plans. 
(Only about 6,000,000 individuals have a complete coverage 
in this manner.) 

Neither of these methods has solved the problem. 
The government method has already created too much 
state medicine and the voluntary insurance method is 
finding itself unable, without government subsidies, to 
provide in most instances even limited health services to 
those individuals who need it most. Either method even- 
tually will cause an endless drain on general tax resources 
of the country. In addition, as presently organized, vol- 
untary nonprofit plans have been turned into devices 
whereby one school of medicine seeks to nullify existing 
state medical practice rights and creates for itself a 
monopoly in the supplying of all medical services. 
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RESOLUTION 


The American Osteopathic Association, through its 
House of Delegates assembled, approves the principle of 
contributory health insurance under governmental super- 
vision with services available to all the people on a pre- 
payment basis, and restates that it will continue to cooper- 
ate and consult with all groups or agencies towards the 
end of determining the essential needs of such plans. 
Since such an extensive departure from the present eco- 
nomics of distribution of medical care will involve wide 
latitude in statutory enactment and can result in discrim- 
ination against existing patient-doctor relationship, the 
following fundamental prerequisites are offered by the 
osteopathic profession as being essential requirements for 
any plan whether it be voluntary or compulsory: 


FUNDAMENTAL REQUIREMENTS 


1. In order to spread the insurance costs and risks 
equitably among the citizenry, the over-all plan should 
be nationwide in scope with general administration for 
separate plans no lower than at state level. 

2. Freedom of choice of licensed physician shall be 
accorded to every individual both by specific declaration 
in statutory law and by edicts of every administrative and 
regulatory body set up to administer plans at every level 
of government. Nothing in the plans shall act to disturb 
the existing confidential relationship between the patient 
and his physician. 

3. Freedom to change physician or to refuse care shall 
be accorded every patient. Freedom to accept or to reject 
any patient shall be accorded every physician. 

4. Participation in medical service shall be open to 
all licensed physicians without discrimination against the 
exponents of any school of medicine or against existing 
state medical practice rights. 

5. The financial support provided to pay for the serv- 
ices shall be computed, among other factors, on the basis 
of present-day costs of training of medical-care personnel 
as well as for necessary financial support to supplement 
the available resources of institutions training medical- 
care personnel and undertaking research. 

6. Basic administrative policy shall be determined at 
all times only after consultation with an advisory com- 
mittee composed of recipients of the service and of repre- 
sentatives from each participating profession. 

7. Problems dealing with type and frequency of service 
necessary to the care of patients shall be decided by com- 
mittees from each participating profession. 

8. Funds should also be provided in the over-all plan 
for the construction of necessary additional hospitals and 
health centers wherever there is a deficiency, but the use 
of such facilities shall not be a prerequisite to the eligibility 
to receive medical service itself. 

(The House reconvened in regular session.) 

Vice Speaker: I will entertain a motion to adopt this 
report and to order it printed. 

Dr. Lee (Colorado): I so move. 
sylvania): Second. 

Vice Speaker: Motion has been made and seconded 
to have the report of this Joint Committee, as amended 
and adopted, printed and sent to the delegates with the 
questions and answers given by Dr. Bailey in his pres- 
entation. 

Motion carried. 

(The afternoon session was adjourned at approxi- 
mately 6:00 p.m.) 


Dr. Snyder (Penn- 


FRIDAY MORNING SESSION 
July 15, 1949 


(The House of Delegates convened at 8:25 a.m.) 

Speaker: The Credentials Committee. 

Dr. Gulden (Iowa): The delegates from West Vir- 
ginia have asked that Dr. Meck be seated for delegate 
Morey. I so move. Dr. 
Carried. 


Bachrach (New York): Second. 
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Dr. Gulden: In the Iowa delegation, Dr. Rogers to 
be seated for delegate H. D. Meyer. I so move. Dr. 
Miller (New Jersey): Second. Carried. 

Dr. Gulden: The Minnesota delegation asks that Dr. 
Kreighbaum be seated for delegate MacGregor. I so move. 
Dr. Miller (New Jersey): Second. Carried. 

(The roll was called.) 

Speaker: The report of the Bureau of Public Educa- 
tion on Health, Dr. Wood, chairman. 

Dr. Wood: I introduce the General Counsel and the 
Assistant General Counsel, Mr. McKay and Mr. Holmberg. 
You have the report. You have also a copy of the General 
Counsel’s report. 

(Dr. Wood commented on the report) 

Vice Speaker: The report will be filed. 

Dr. Wood: Recommendation 1. “(a) That the Ameri- 
can Osteopathic Association favors conferences with repre- 
sentatives of other groups or organizations having as their 
objective the better care of the health of the public.” 

“(b) That the Board of Trustees of the American 
Osteopathic Association select a committee to conduct 
such conferences on a national level and that this com- 
mittee also assist divisional societies in the conduct of 
similar conferences on a state level and that neither the 
committee at the national level nor the committee at the 
state level shall have authority to enter into agreements, 
but shall collect and report details of the conferences to 
the organizations they represent for their action.” 

Dr. Rumney (Michigan): I move the adoption. Dr. 
Davis (New Jersey): Second. Carried. 

Dr. Wood: Recommendation No. 2: “That each divi- 
sional society be requested to appoint a committee to 
review the system of licensure and regulation of osteo- 
pathic practice within its area with special attention to the 
following problems: 

“(a) The advisability of administrative boards pos- 
sessing the power of injunction, bearing in mind the pres- 
ent policy of the A.O.A. in regard to injunctions. 

“(b) The advisability of licensing boards increasing 
the educational requirements for examination and licensure 
where they do not conform with present A.O.A. minimum 
standards. 

“(c) Instituting an examination and study of the 
system of records now kept by the boards of examiners. 

“(d) The advisability of adopting an annual reregis- 
tration provision requiring attendance at a refresher train- 
ing course. 

“(e) That, after these studies are made, the results 
be referred to the Bureau of Public Education on Health 
of the A.O.A. for review and comment before action is 
taken thereon.” 

Dr. Vogler (Florida): I so move. Dr. Bradford (Ohio): 
Second. 

Dr. Thomas (Oklahoma): What is the A.O.A. to do 
when certain states won't recognize the A.O.A. convention 
for recognition for refresher course, for reregistration of 
license? 

Secretary McCaughan: The only state which requires 
an annual refresher course, as a partial basis for reregis- 
tration and which does not recognize this annual conven- 
tion of the A.O.A. as a sufficient education is, as far as 
I know, the State of Missouri. The Missouri Association 
representatives have appeared before the Board on the 
subject and a resolution goes forward to the Missouri 
Association requesting their reconsideration of their reg- 
ulation in that direction, and giving reasons therefor. 

Motion carried. 

Dr. Wood: Recommendation 3: “That each divisional 
society should include as an integral part of its public 
health program a plan to establish or maintain the right 
of all the public to receive health care in tax-supported 
hospitals and institutions and the services therein of the 
licensed physician of their own choice. This program 
requires careful consideration and coordination both at a 
national and state level by committees composed of per- 
sons with an aptitude and interest in the problems inherent 
in a program of this type.” 
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Dr. Weaver (California): 
Brooker (Michigan): Second. 

Dr. Weaver: In California, we have for some time 
been planning in some way to open our tax-supported 
hospitals to patients of osteopathic physicians. 

Dr. Vogler (Florida): Have you a model plan worked 
out? 

Dr. Wood: No. If the House seems to favor this, a 
plan will be set up. Any uniformity would depend on 
the laws in the various states. 

Motion carried. 

Dr. Wood: Recommendation 4: “That the successful 
implementation of a comprehensive public health program 
requires that the membership of the Bureau of Public 
Education on Health of the divisional societies be com- 
posed of persons active in public health affairs and ex- 
perienced in the technics and mechanics of programs of 
this type. Furthermore, the continued extension of gov- 
ernment participation and regulation into the various fields 
and aspects of the practice of the healing arts and the 
increased emphasis of private groups and organizations 
upon an expansion of hospital facilities and the stimula- 
tion of scientific, medical, and educational progress and 
developments requires that the membership of the Bureau 
of Public Education on Health be familiar and acquainted 
with these matters, and among others, the following par- 
ticular situations in their own area: the examining and 
licensing system, the hospitals and related health facilities. 
the types of specialty practice performed by its licensed 
practitioners, and the different urban and rural problems.” 
~ Dr. Dorrance (Pennsylvania): I move adoption. Dr. 
Brooker (Michigan): Second. Carried. 

Dr. Wood: Recommendation No. 5: “That the Bureau 
of Public Education on Health, in cooperation with the 
Bureau of Hospitals and the Bureau of Professional Edu- 
cation and Colleges, prepare a report to be transmitted 
to the officers of the divisional societies containing the 
estimated number of approved internships and size of 
graduating classes of osteopathic colleges over the next 
4-vear period in order that the divisional societies con- 
sidering the advisability of adding an internship as a 
requirement for licensure may be apprised of the fact that 
the number of graduates may exceed the number of avail- 
able internships in the near future.” 

Dr. Hanna (Kansas): I move adoption. 
(New Jersey): Second. Carried. 

Dr. Wood: Recommendation No. 6: “That each divi- 
sional society furnish the General Counsel’s office a copy 
of the rules and regulations of the examining board in its 
state, territory, or province and that any proposed amend- 
ments or changes be also forwarded to that office for its 
consideration and advice.” 

Dr. Thomas (Oklahoma): I so move. 
baum (Minnesota): Second. Carried. i 

Dr. Wood: Recommendation 7: “That the following 
policy adopted by the Board of Trustees at its December, 
1945, meeting providing, 

‘All materials contemplated for publication in divi- 
sional society bulletins or other osteopathic publications 
having to do with statistics, expression of legislative policy, 
either divisional or national, or any material which might 
even remotely embarrass legal or legislative efforts, shall 
be submitted to the A.O.A. editorial staff for approval 
prior to publication.’ 
be amended to read as follows: 

‘All materials contemplated for publication in divi- 
sional society bulletins or other osteopathic publications 
having to do with statistics, expression of legislative policy, 
either divisional or national, or any material which might 
even remotely embarrass legal or legislative efforts, shall 
be submitted to the legislative committee of the divisional 
society for its approval and then to the A.O.A. editorial 
staff for approval prior to publication.’” 

Dr. Davis (New Jersey): I move adoption. 
ling (Arkansas): Second. 

Dr. Willard (Montana): If you have an opinion on 


I move to adopt. Dr. 


Dr. Davis 


Dr. Kreigh- 


Dr. Spar- 
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legislation different from those dominating in the national 
Association where would you find an avenue of expression? 

Dr. Wood: When the Board of Trustees put their 
approval on this recommendation, such things were dis- 
cussed. We are advising divisional society editors and 
others that, when they are confronted with a proposed 
editorial or article on a subject that would discuss legis- 
lative policy or procedure, if there is any question as to 
the effect that it might have upon our profession, we 
want them to turn it over to the Bureau of Public Educa- 
tion on Health for consideration, and if they are con- 
fused, then to turn it over to the A.O.A. editorial staff. 

Dr. Willard (Montana): Freedom of speech is one of 
the privileges of this Association. We should be careful 
and not try to set up a place where you have to refer 
everything before you can speak. 

Motion carried. 

Dr. Wood: I have one more recommendation. It is 
not printed here. It has been passed, however, by the 
Board of Trustees. 


“The Bureau of Public Education on Health recom- 
mends that a conference be held in Chicago during 1950, 
the date to be set by the Bureau.” 

Dr. Whitmer (Missouri): I so move. Dr. Rumney 
(Michigan): Second. 

Secretary McCaughan: Concurrent meetings make it 
almost impossible for action and cooperation between the 
House and the Board. You had a resolution from the New 
York Society, having to do with the propriety of a meet- 
ing of public relations chairmen of the state associations. 
There are also recommendations to you from the Society 
of Divisional Secretaries. That body recommended that a 
meeting of its members be held during the year. All 
should be considered in conjunction with each other. If 
we put on a meeting of this sort, which we have done so 
successfully in the past, as that just recommended, and 
then at some other time try to have meetings of the 
Society of Divisional Secretaries and at other times try 
to have meetings of public relations groups, we will have 
comparatively small attendances at each. If they are put 
on seriatim, one for 1 day, one for another, and we have 
a 3-day meeting, we would have in attendance representa- 
tives of the divisional societies in comparatively large 
numbers. In such meetings we would like to introduce 
the latest from the Department of Public Relations. Some- 
how we should synchronize these meetings. There is no 
connotation in this recommendation that that is the only 
meeting to be held. 

Dr. Morehouse (Michigan): The Society of Divisional 
Secretaries will, if this meeting is held, request a meeting 
either 2 days before or 2 days following the conference 
in Chicago. 

Dr. Strong (New York): Wouldn’t the machinery 
work better if the time were at the discretion of the 
Board? I move that as an amendment. Dr. Casey (New 
York): Second. Carried. 

Vice Speaker: Now, the original motion as amended? 
Motion carried as amended. 

Dr. Willard (Montana): I came down here primarily 
to say this for the record. I went home from Boston with 
a feeling of depression. There was a trend in legislative 
policy away from what it had been for years in the pro- 
fession, and the policy which had accounted for our 
keeping up our professional existence. Two things are 
essential for our keeping up professionally. 

One is distinctiveness in practice and one is keeping 
our professional independence in regulation of hospitals 
and students. We have deviated from that policy. We 
are still encouraging the people, instead of keeping their 
independent regulation, if they get certain things to turn 
around and throw it to the other fellows. During the 
past year, for the first time an independent board has 
surrendered its rights to secure an amendment. One state 
that didn’t want it had a basic science board crammed 
down its throat. 

I offer amendments for the record to change what I 
think is a tendency which offers encouragement to throw 
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away our professional independence for certain things. 
It isn’t necessary. 

At the top of page 13 (37) the Manual reads: “It is 
believed that this requirement of taking the same examina- 
tion with an additional examination in osteopathic funda- 
mentals will not materially increase the difficulty of osteo- 
pathic applicants obtaining a license and that such a 
requirement will materially enhance the recognition of 
osteopathy as a school of medicine.” 


How can we believe that with our experience? 

Vice Speaker: He is referring to the manual of the 
Bureau of Public Education on Health. 

Dr. Willard: I want to amend that by inserting after 
believed “by those who favor composite boards.” “It is 
believed, by those who favor composite boards, that this 
requirement of taking the same examination. . .” 

I move that this change be made. 

Dr. Cole (New York): Second. 

It would be fine if all of us spent as much time study- 
ing this Manual as the delegate from Montana. To spend 
time now trying to discuss these things without having 
had them before us, and perhaps undoing something that 
it took us a great deal of time to adopt, is dangerous. 

Would it be possible for Dr. Willard to read those 
proposals and then have them printed and referred to the 
next House? I move that. 

Dr. Morehouse (Michigan): Second. 

Vice Speaker: The original motion is to adopt this 
recommendation of Dr. Willard’s. State the amendment. 

Dr. Cole (New York): That the delegate from Mon- 
tana present his amendments to the Manual and that they 
be prepared and presented for consideration at the mid- 
year conference of the Bureau, and then be acted upon 
by the House of Delegates a year from now. 

Dr. Willard: Would you allow the remarks in pre- 
senting them also, so that the delegates will have a chance 
to see why they were sent? 

Dr. Cole: Yes. 

Vice Speaker: Your motion includes referring them 
to the next House of Delegates in July, 1950, in printed 
form. 

Dr. Cole: Right. 

Dr. Willard: Amendments with remarks. 

Vice Speaker: The motion is to defer these proposed 
amendments of Dr. Willard’s, with the remarks as he 
presents them, to the next House of Delegates in July, 
1950. Dr. Cole, realizing that Dr. Willard has more than 
one proposed change in the Bureau Manual, has moved 
that these proposed changes and comments be published 
and sent in advance to the delegates to our next annual 
meeting of the House of Delegates for action. 

Dr. Hanna (Kansas): Does that permit him to extend 
his remarks so he doesn’t have to give them now? 

Vice Speaker: No. They have to be on the record. 

Motion carried. 

Dr. Willard (Montana): Another amendment is 
1.3(33)b. There are several of like import where, after 
stating that the independent board was a desirable way of 
regulation, there is always a “whereas” that qualifies it. 
It reads: “One of the most effective methods of assuring 
recognition of osteopathy as an independent school of 
medicine is the maintenance of an independent board of 
examiners. However, as long as osteopathic physicians 
adhere to the fundamental principles of the osteopathic 
concept, there is little need of separate governmental pro- 
cedures regulating practice to maintain the independence 
of the osteopathic school of medicine.” 

I want to cut out that sentence. “The most effective 
method of assuring the recognition of osteopathy as an 
independent school of medicine, is the maintenance of an 
independent Board of Examiners.” Quit there. Don’t 
nullify it. That is an amendment. 

The next amendment is headed, “Independent Osteo- 
pathic Boards.” It is in 1.3 (33). “The osteopathic pro- 
fession has always recognized that the greatest protection 
to osteopathic recognition has been regulation of the 
practice by an independent osteopathic board. However, 
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it may be necessary to accept regulation by a composite 
board made up of physicians of the several schools of 
medicine, if recognition of the unhampered character of 
steopathic practice is to be obtained. 


The established policy of the Association is as fol- 
ws (quoting). I am not questioning that. I want to 
mend by cutting out the nullifying clause and say, “The 
steopathic profession has always recognized that the 
sreatest protection to osteopathic recognition has been 
egulation of the practice by an independent osteopathic 
hoard.” Cut out the “However” sentence, or finish after 
he word, “medicine,” in the middle of it where it says, 
‘Boards made up of physicians of the several schools of 
medicine.” After that it says, “If recognition of the un- 
hampered character of osteopathic practice is to be 
»btained.” I want to substitute by omitting “If recognition 
£ the unhampered character of osteopathic practice is to 
be obtained,” and just make it read, “However, it may 
be necessary to accept regulation by a composite board 
made up of physicians of the several schools of medicine.” 
Quit there. 

And another is on 1.3 (34). The Association has 
adopted the additional policy in regard to licensing 
boards: “Where composite examining boards exist and are 
functioning in a satisfactory manner, every effort shall 
be made to maintain these composite examining boards. 
The Bureau further recommends that when the establish- 
ment of a composite examining board will advance the 
possibility of acquiring unlimited practice rights that such 
board be established providing that the following Bureau- 
approved provisions against discrimination be included.” 

We wish to amend by making the last sentence read: 
“It is further recommended that where circumstances make 
necessary the consideration of a composite board, the 
following provisions against discrimination be made 
essential.” 

Here is another, 1.3 (34). It says: “The only effective 
type of osteopathic service is complete service unhampered 
by short-sighted legislative restrictions.” 

It should be amended to read: “The most effective type 
of osteopathic service.” It reads further: “If the acceptance 
of regulation by a composite board is necessary to permit 
unhampered recognition, it must be accepted with certain 
provisions to prevent improper discrimination. It should be 
emphasized here that the independent character of osteopathic 
practice will never be maintained by the legislative enactments 
of laymen, but rests squarely upon the osteopathic physician,” 
and so forth. 

Amend that sentence to read: “If the acceptance of a 
composite board is necessary, it must be accepted only with 
certain provisions to prevent improper discrimination.” 

Here is another, 1.3 (34). “The divisional society must, 
under the present policy, seek an unhampered recognition 
of osteopathy. If the feeling among administrative authori- 
ties in a state is so opposed to osteopathy that a legislative 
recognition of osteopathy will be construed improperly, 
there is no type of legislative enactment which will satis- 
factorily protect the profession against dishonest or un- 
scrupulous administrators.” 

In my 50 years in the profession, I never heard of 
an independent board being accused of dishonest, unscrupu- 
lous administration of our profession. 

“Tf it is believed that a law will be fairly administered, 
and if opposition to osteopathy is based upon a real, if 
uninformed, belief by medical groups, that osteopathic 
physicians could not nieet customary standards maintained 
by other schools of medicine, the composite examination 
board may be an acceptable compromise in return for 
unhampered recognition.” 

Who administers the law is a vital factor always. 

Composite boards may be good 1 year. Next year 
with the personnel changed you get hurt. When you 
control the situation, that isn’t true. 

If you can’t kick all of it out, make the last to con- 
clude with these words. (It now concludes: “The com- 
posite examination board is an acceptable compromise 
in return for unhampered recognition.”) That last should 
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read: “The composite examination board may be forced 
upon us.” 

Now, basic science. Last year, one state saw it 
crammed down your throat. You didn’t want it. 

I move that it is the policy direction of the House 
of Delegates that no official statements be disseminated 
to the public or individuals, that the American Osteopathic 
Association favors basic science boards. 

Vice Speaker: Is there a second? 

Dr. Willard: Thank you for your attention. It is 
probably the last time I will appear before the House of 
Delegates. I have enjoyed immensely my participation 
here and your companionship and friendship. 

I think this is more vital than some things that we have 
spent hours on. You who take the contrary view are just 
as sincere as I am. I blame myself if it isn’t taken care 
of fer not having the ability to make you see it. It will 
spell disaster for the profession if you go along this way. 
Whenever you lose your independence, you are done. 

Vice Speaker: Dr. Eggleston asks permission to pre- 
sent a matter from the Board by unanimous consent at 
this time. 

Dr. Strong (New York): I so move. Dr. Miller (New 
Jersey): Second. Carried. 

Dr. Eggleston (Quebec): This is a resolution that 
the Board adopted and asks permission to present to the 
House. 

“Whereas, the term of office as a member of the 
Board of Trustees of the American Osteopathic Associa- 
tion of Dr. Phil R. Russell does expire with this 1949 
annual convention; and 

“Whereas, information has been presented to the 
members of the Board of Trustees that Dr. Russell has 
accepted the responsible position of Executive Secretary 
of the Texas Association of Osteopathic Physicians and 
Surgeons; and 

“Whereas, Dr. Russell has expressed his desire that 
his name be not presented for nomination for election to 
further office in the American Osteopathic Association; 
therefore 

“Be It Resolved, That the Board of Trustees of the 
American Osteopathic Association express its sentiments 
to Dr. Russell, and that these sentiments are: 

That it recognizes the many years of loyal un- 
stinted service rendered by Dr. Russell to his pro- 
fession and its organizations; and 

That this long service has been of consistently 
high caliber, far above the ability given most men; 
and 

That devotion to the profession and to the 
osteopathic concept, arising from a great and faithful 
heart has been the foundation for the stamina, 
courage, and determination which characterizes all 
of Dr. Russell’s endeavors; and 

That he has guided each member of this Board 
with an affectionate wisdom and inherent kindness; 
and 

That through these qualities he has earned the 
love of those who have worked with him to a degree 
given only to a few; and 

That much of the growth, development, and 
progress of the American Osteopathic Association, 
as exemplified by the building of the Central Office 
Home, has been due to his efforts; and 

That each member of the Board of Trustees, 
enriched by his inspiration and friendship, joins in 
saying: “Phil, we’re proud to know you”; and that 


“It Be Further Resolved, That this resolution be 
spread on the minutes of the Board, and that a copy be 
properly transcribed and presented to Dr. Phil R. Russell.” 

Dr. Strong (New York): I move the adoption of this 
resolution. Dr. Miller (New Jersey): Second. Carried. 

Dr. Baker (Washington): The Committee on Consti- 
tution and Bylaws finds it necessary to call for a ruling 
regarding the presentation of this report. 

Article X of the Bylaws, regarding the consideration 
by the House of Bylaws, the last sentence of that section, 


il 


says that “At this session the Board of Trustees may 
revise the proposed amendment if necessary to secure con- 
formity to this Constitution and Bylaws, and shall then 
refer it to the House for final action not later than the 
last day but one of the session.” I would like a ruling on 
the legality of considering the bylaws on this last day 
of the session. 

Vice Speaker: The chair will rule that we are not 
in authority to act upon the Bylaws at this time, and that 
they be presented to the next House of Delegates. 

After consultation here on the rostrum, and after read- 
ing the first part of that section, and further consideration 
of that sentence, I ask that the original ruling of the 
chair be laid aside, and we will rule that, inasmuch as this 
has not been referred to the Board of Trustees for any 
action, action may be taken at this time. 

Dr. Baker: Proposed Amendments A and B, refer 
to the same section, and the adoption of one will mean 
the rejection of the other. 

Amendment A—Article I—amend by deleting Section 
3 of the Article and renumbering Section 4 as Section 3, 
and Section 5 as Section 4. 

Section 3 reads: “The student body of any recognized 
college of osteopathy may organize and apply for a char- 
ter as an auxiliary association under like conditions to 
those governing the charter of divisional societies. The 
amount of dues of such auxiliary shall be fixed by the 
Trustees of this Association. Each student auxiliary shall 
be represented in the House of Delegates by one delegate 
without vote.” 

Amendment A proposes to delete the entire section, 
doing away with the student auxiliaries. 

Amendment B (applying to the same section) instead 
of deleting the section simply limits further by adding after 
the word, “vote,” in the last sentence in the last paragraph, 
the words, “or privilege of motion.” 

This House is to decide whether the principle of 
student auxiliaries shall be deleted entirely from their 
bylaws or whether, to make it consistent with the previous 
amendments. “A” will delete the student auxiliaries; “B” 
will eliminate voting. 

The Board and the Committee recommends the adop- 
tion of “A.” 

Dr. Marsh (California): I move the adoption. 
Miller (New Jersey): Second. Carried. 

Dr. Baker: C and D are proposed amendments to 
“Membership,” Article II. Proposed Amendment C reads: 
“Amend Section 3 by deleting the word “six” in line 1, 
and substituting therefor, the word, “ten,” and by deleting 
in line 2, the words “six hundred dollars ($600.00),” and 
substituting therefor, the words, “fifteen hundred dollars, 
($1500.00).” 

The essence of this amendment is to raise the time 
after which life membership can be purchased, and increas- 
ing the amount of money for the purchasing of life 
membership. 

In proposed Amendment D, the same thing occurs. 
It reads: “Article II, Amend Section 3 by deleting in 
line 1, the word, “six,” and substituting therefor the word 
“fifteen.” As amended, the sentence would read, “After 
fifteen years’ active membership immediately preceding 
application, upon payment of the sum of six hundred dol- 
lars ($609.00), a regular member may become a life 
member.” 

Your Board and Committee recommend the adoption 
of proposed amendment D. 

Dr. Marsh (California): I so move. Dr. Miller (New 
Jersey): Second. Carried. 

Dr. Baker: Amendmeats, E, F, G, and H, apply to 
Article III, Fees and Dues. There will be two alternate 
proposals from your Committee. The whole Article III 
should be rewritten for clarity and other purposes. The 
Committee, with this idea in mind, prepared the articles 
amending Article III, incorporating into this preparation 
the proposed amendments as published. If such a pro- 


Dr. 


posal can be adopted without question of change of intent, 
the House may adopt the rewritten version. If a question 
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of legality arises, or if the House wishes to reject the 
Committee’s proposal, then E, F, G, and H, must be acted 
upon separately. 

I will read the rewritten version of Article III, as 
proposed by your Committee. If adopted, that will become 
Article III of the bylaws. If you reject the Committee's 
proposal, then E, F, G, and H, must be acted upon 
separately. 

Article I1I—Fees and Dues. Section 1. “The annual 
dues of regular members of the Association shall be fifty 
dollars, ($50.00) payable in advance to the Treasurer on or 
before June 1, the beginning of the fiscal year. 

“For each additional regular member of an immediate 
family practicing together from the same office, he or she 
may receive concurrently full membership privileges in 
return for an additional payment of fifteen dollars ($15.00), 
except that in such cases one copy of each issue of the 
Journal of the American Osteopathic Association, the 
Forum of Osteopathy and Osteopathic Magazine shall be 
provided. Dues for regular members during the first, sec- 
ond and third years, immediately after graduation, shall 
be five dollars ($5.00), for the first year; twelve dollars 
and fifty cents ($12.50) for the second year, and twenty- 
five dollars ($25.00) for the third year. 

“Dues for regular members serving an internship or 
residency in a hospital approved for intern or residency 
training by the American Osteopathic Association, shall be 
five dollars ($5.00)) per year during internship and twelve 
dollars and fifty cents ($12.50) per year during residency 
training, regardless of when served, i. e. all graduates from 
an A.O.A. approved college, shall be entitled to only one 
first, second, and third year practice rate of five dollars 
($5.00), twelve dollars and fifty cents ($12.50), and twenty- 
five dollars ($25.00). 

“Authentication of internship or residency by the su- 
perintendent of the hospital must accompany the remit- 
tance of dues. 

“Upon recommendation by the Committee on Member- 
ship Approval, the Board of Trustees, or its Executive 
Committee, may remit a part of the annual dues for 
members located in foreign countries.” 

“A member in good standing who, due to physical 
disability, maintains a limited practice, or no practice, 
nm ay have his dues reduced or remitted upon recommenda- 
tia: by the Committee on Membership Approval to the 
Board of Trustees or its, Executive Committee. For just 
cause, properly authenticated regular members not specifi- 
cally covered by other provisions of Article III may be 
prorated on recommendation by the Committee on Mem- 
bership Approval to the Board of Trustees or its Executive 
Committee. 

“Applications shall be accompanied by the full amount 
of the dues for a year’s membership, such dues to be pro- 
rated for the balance of months of the current fiscal year 
then remaining and the remainder of the payment to apply 
as part payment on dues for the succeeding year.” 

Dr. Rumney (Michigan): I move its adoption. 
Weaver (California): Second. 

Vice Speaker: There has to be a ruling from the Chair 
as to whether this presented article constitutes too great 
a change from the original intent of the amendments 
presented in printed form. 

Dr. Baker: Yes. 

Dr. Bailey (New York): In other words, you have 
here a situation in which there are four amendments, and 
you have taken substantial material from several of them 
and put them together in advance to make a regular whole 
section out of them.” 

Dr. Baker: Right. 

Dr. Rumney: Did the Chair rule this could be handled 
at this time? 

Speaker: I ruled it could be handled at this time. 

Dr. Rumney: I moved adoption. Dr. Hanna (Kansas): 
Second: 

Vice Speaker: Rumney of Michigan moved and Hanna 
of Kansas seconded the adoption of the consolidated 
amendment as read by Dr. Baker. 
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Those in favor of the motion to adopt these amend- 
ments to the Bylaws, as presented by the Committee on 
Constitution and Bylaws, say aye. Those opposed, no. 

Motion carried. 


Dr. Baker: There should be a motion to reject E, F, 
G, and H, as published. I so move. Dr. Kreighbaum (Min- 
iesota): Second. Carried. 

Vice Speaker: I will put into the record the report 
£ the Special Committee on Academic Degree Situation 
in the Profession. No report. 

(Reading) “Report of the Resolutions Committee. 

“The Resolutions Committee includes Drs. Asa Wil- 
lard, Frank MacCracken, Theodore L. Sharpe, Walter H. 
Miller, and A. G. Reed, Chairman. 

“Whereas, The members of the American Osteopathic 
Association assembled in St. Louis for its Fifty-Third 
Annual Convention, July 11-15, 1949, have concluded an 
unusually interesting and successful conference; be it 

“Resolved, That sincere appreciation be expressed by 
the osteopathic profession to Harry S. Truman, President 
of the United States and a native Missourian, for-his stimu- 
lating message at our opening session; Honorable Walter 
H. Toberman, Secretary of .the State of Missouri, who 
graciously welcomed us to the Commonwealth of Missouri; 
and Charles Dolan, City Counselor who, in behalf of the 
City of St. Louis, cordially welcomed us; be it further 


“Resolved, That thanks be extended to Monsignor 
George F. Keating, Pastor of St. Mary and Joseph Parish; 
Rabbi Julian H. Miller, B'nai El Temple; Rev. Frank 
Maples, Pastor, St. Augustine’s Episcopal Church; Rev. 
Hampton Adams, Pastor, Union Avenue Christian Church; 
Rev. U. S. Randall, Pastor, West Park Baptist Church; 
for asking at the beginning of our sessions the blessing 
and Divine guidance of our convention deliberations to 
the end that humankind be benefited; and be it further 

“Resolved, That appreciation be expressed to George 
M. Lyon, M.D., of the Veterans Administration, for the 
information conveyed in his address upon the subject, 
‘Use of Radioisotopes in Diagnosis and Treatment.’ 

“Whereas, in the realization of the many problems 
involved in providing for the comfort of individuals of a 
large group such as ours and arranging places for their 
various meetings, Carl E. Roessler, Manager, G. R. Lucy, 
Sales Manager, and the employees of the Jefferson Hotel; 
Mr. Donald Mumford, Manager, Jack Wilder, Sales Mana- 
ger, and employees of the Statler Hotel; Harry Boyer, 
Manager of the Kiel Auditorium, his assistant, Louis 
Wagner, and the auditorium employees; Fred H. Rein, 
Manager, and Morris Landau, Assistant Manager, of the 
St. Louis Convention and Publicity Bureau, have courte- 
ously and efficiently fulfilled our requirements; be it 

“Resolved, That they be commended for their con- 
siderate efforts in our behalf. 

“Whereas, our program has been helpful and practi- 
cal; be it 

“Resolved, That K. R. M. Thompson, Program Chair- 
man, C. R. Nelson, Associate Program Chairman, and 
J. Lincoln Hirst, Assistant Program Chairman, be thanked 
ior their untiring and vigorous efforts in the assembling 
and preduction of this convention program; and be it 
further 

“Resolved, That the Local Convention Committee, 
under the general chairmanship of George R. Shoemaker, 
with the assistance of all his associates, be thanked for 
their efforts and achievements in making this program a 
success; and be it further 

“Resolved, That our sincere gratitude be conveyed 
to our President, Stephen M. Pugh, for his unselfish and 
energetic devotion to the many complex problems of the 
American Osteopathic Association during his term of of- 
nee; and be it further 

“Resolved, That our appreciation be extended to R. C. 
McCaughan, Executive Secretary of our national Asso- 
ciation and Chairman of the Bureau of Conventions, for 
his unceasing activities, wise counsel, and acute sense of 
loyalty to duty: and be it further 
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“Resolved, That we voice our praise to Miss Rose Mary 
Moser, Treasurer of the American Osteopathic Association, 
for the efficient and pleasing manner in which she conducts 
the affairs of her office; Katherine Becker, who assumed 
temporary editorship of THr JouRNAL OF THE AMERICAN 
OsTEOPATHIC AssocIATION, for the ability she has exemplified 
in that undertaking. 


“Whereas, The members of the House of Delegates 
appreciate the efficient and businesslike manner in which 
the activities of the House of Delegates were conducted; 
be it 

“Resolved, That our sincere thanks be expressed to 
Albert W. Bailey, Speaker, and Charles W. Sauter, II, 
Vice Speaker, for their skillful, cheerful, and unbiased 
presiding over the many sessions of the House; and be it 
further 

“Resolved, That our utmost satisfaction be expressed 
at the ever increasing accomplishments of the Department 
of Public Affairs, presided over by Vincent P. Carroll; 
Department of Public Relations, of which C. D. Swope is 
chairman; the Department of Professional Affairs, of which 
Benjamin F. Adams is chairman; the Division of Public 
and Professional Welfare, under the chairmanship of 
Thomas R. Thorburn, imcluding the vocational guidance 
director, Lawrence W. Mills, and the director of the 
Division, J. R. Forbes; the Osteopathic Progress Fund, 
of which C. Robert Starks is chairman, and Lewis Chap- 
man its director; and the Committee on Central Office 
Home for the completion of the Dr. Andrew Taylor Still 
Memorial, headed by Phil R. Russell, assisted by Frank E. 
MacCracken, chairman of the subcommittee on Fund 
Raising. 

“Whereas, The House of Delegates of the American 
Osteopathic Association is particularly interested in the 
scientific research and developments represented at our 
convention; be it 

“Resolved, That ou: gratitude be expressed to the 
following named individvals, colleges, and institutions for 
their contributions to the scientific exhibit: The National 
Society for Medical Research, National Foundation for 
Infantile Paralysis, the Kirksville College of Osteopathy 
and Surgery, for the display of Dr. Wilbur V. Cole, Phila- 
delphia College of Osteopathy for the display of Dr. Angus 
G. Cathie, Department of Anatomy; Biological Photo- 
graphic Association; A. P. Ulbrich of Highland Park, 
Mich., and Kansas City College of Osteopathy and Surgery 
for colored slides in dermatology; Kirksville College of 
Osteopathy and Surgery; Philadelphia College of Oste- 
opathy, Des Moines Still College of Osteopathy and 
Surgery, the Flying Doctors of Missouri; and be it further 

“Resolved, That Wilbur V. Cole and his committee 
be commended for collecting and arranging the scientific 
exhibits. 

“Whereas, A new feature of the convention has been 
introduced, consisting of the Hobby Show, which proved 
of interest to the members of the profession; be it 

“Resolved, That Mrs. Bess Watt of the Central office, 
be complimented ior the success of her efforts. 

“Whereas, The technical exhibits constitute a valu- 
able and educational component of our convention; be it 
therefore 

“Resolved, That the many exhibitors be thanked for 
their liberal participation in adding to the completeness 
and value of the conference. 

“Whereas, Outstanding contributions to osteopathic 
research and literature have been made during the past 
fiscal year, therefore be it 

“Resolved, That the Kirksville College of Osteopathy 
and Surgery be again complimented upon receiving the 
third successive research grant from the National Institute 
of Health of the United States Public Health Service to 
support the work of Dr. J. S. Denslow and associates, 


and that the Committee on Research and the Osteopathic 
Research Board be commended for their continuing sup- 
port of this Laboratory and other research projects which 
are gaining in scope and importance in the various colleges 
of osteopathy. 
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“Whereas, The press, radio, and television comprise 
an important and far reaching factor of our national con- 
ventions; be it 

“Resolved, That our thanks be expressed to the follow- 
ing named agencies for their generous interest and public 
spirit in disseminating information relating to public health 
and education at this convention: Radio Stations KMOX, 
KSD, KWK, WEW, KSTL, WIL, of St. Louis; KFUO, 
KXLW, of Clayton; and WTMYV, of East St. Louis; news- 
papers: St. Louis Globe Democrat; St. Louis Star Times; 
St. Louis Post Dispatch; wire services, Associated Press, 
United Press, and International News Service. 

“Whereas, The auxiliaries and allied societies of the 
American Osteopathic Association comprise important 
factors in the life of our organization; be it 

“Resolved, That our allied groups, including the Osteo- 
pathic Women’s National Association and the Auxiliary 
to the American Osteopathic Association, be encouraged 
and supported. 

“Whereas, Divine Providence in His infinite wisdom 
has taken from our midst distinguished colleagues, and 

“Whereas, George M. Laughlin, whose educational 
work as President of our oldest college made distinguished 
contributions to our profession, and 

“Whereas, Richard E. Duffell served our profession 
faithfully and effectively at the Central office, and 

“Whereas, S. A. Ellis served as President of this 
Association in 1906, and 

“Whereas, Riley D. Moore illustrated the practical 
application of osteopathy by accumulating and supervising 
the osteopathic exhibit in the Smithsonian Institution, and 

“Whereas, Ralph W. Rice contributed materially in 
the fields of visual education and research; be it 

“Resolved, That to their families and the families of 
all our colleagues who have been taken from our midst 
during this past year, we share their memories of helpful 
services rendered; and be it further 

“Resolved, That our efforts be consecrated to further 
the interests of the science of osteopathy by following 
such excellent examples as they in their professional zeal 
and good judgment set for us.” 

Dr. Willard (Montana): I move their adoption. Dr. 
Strong (New York): Second. 

Resolutions adopted. 

Dr. Willard: I move that in appreciation of the serv- 
ices of those who have passed away during the last year, 
and in their memory, we stand a moment in silent respect. 

Speaker: You have heard the motion. Please stand. 
You will be seated. 

During this House meeting, we have been trying to 
get the officers and officers-elect of the Auxiliary to the 
A.O.A. to appear before you and be introduced. They 
need no introduction. They have been so busy with their 
part in the procedure that they haven't been able to get 
here until this moment. 

I ask President-Elect of the Association, Dr. Pearson, 
to escort them to the platform and introduce them. 

Dr. Pearson: I consider it a distinct privilege to be 
able to introduce to you the officers of the Auxiliary 
to the A.O.A. 

Mrs. J. G. Wagenseller, first vice president. (Applause) 

Mrs. T. H. Lacey, president-elect. (Applause) 

Mrs. Lacey: It has been our privilege to serve on 
the Board of the Auxiliary to the A.O.A., and we shall 
continue our loyalty to this group. Thank you. (Applause) 

Dr. Pearson: Now, the Auxiliary president has ar- 
rived, Mrs. D. D. Waitley. (Applause) 

President Waitley: The Auxiliary was formed here 9 
years ago, and we have 3,108 members and hope we have 
just started. 

Dr. Pearson: The treasurer of the organization, Mrs. 
Henry Watchpocket. (Applause) 

(Recess) 

Speaker: Communications from divisional societies. 

Dr. Donisthorpe (California): The communication from 
the California Association does not need action because 
it was taken care of in a previous report. 
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Speaker: Move that it be deleted from the agenda. 

Dr. Donisthorpe: I so move, Dr. Sparling (Arkansas): 
Second. Carried. 

Speaker: The one from Connecticut has been taken 
care of. 

Dr. Whitmer (Missouri): What was the action? 

Speaker: It was not adopted. We had it up for vote 
twice. 

The communication from the British Association. 

Secretary McCaughan: Since the agenda was mimeo- 
graphed, we have finally, at this convention, confirmed 
information that had come to us in part before that, and 
that has to do with this resolution. 

In Great Britain the divisional society of the A.O.A. 
is the British Osteopathic Association. It has been in 
existence for many years. Some years ago a Registry 
of Osteopaths was established in Great Britain. That 
organization has registered osteopathic physicians trained 
in the United States, but it has also put on its registry 
a considerable number of persons who have trained in 
the British School, or perhaps without training which we 
could identify. 

From time to time, the Secretary of that Registry felt 
this British Registry should be the representative of the 
A.O.A. in Great Britain instead of the British Osteopathic 
Association. He made approaches to us in that direction. 
The matter has been frequently before the Board of 
Trustees and a more vigorous one was made during the 
past year. 

We are informed after consultation with those who 
control the Registry that he has withdrawn any requests 
for consideration of that matter. 

The Board of ‘Trustees has acted, since that with- 
drawal of request, and on many occasions before that 
withdrawal, to the effect that the B.O.A. shall remain the 
divisional society of the A.O.A. in Great Britain. 

Speaker: I suggest you lay it on the table. 

Dr. Strong (New York): I so move. Dr. Kreighbaum 
(Minnesota): Second. Carried. 

Speaker: The next is a Maine resolution. Is some- 
body from Maine present? I will ask the Executive Sec- 
retary to explain it. 

Secretary McCaughan: This is the resolution: 

“By vote of the House of Delegates, following recom- 
mendation of the Board of Directors, the Maine Osteo- 
pathic Association requests the inclusion of the herewith 
submitted resolution to the agenda in the forthcoming 
House of Delegates meeting at St. Louis in July. 

“‘Be it resolved, That extreme care and caution be 
employed in the editing of all divisional society publica- 
tions, and, 

“‘Be it further resolved, ‘That every effort be made 
to avoid the presentation of statements by individuals 
which may well be interpreted to the future harm of our 
profession.’ ” 

Dr. Oddo (California): This matter was adequately 
taken care of by previous action of the House. I move 
this communication from the Maine Association be deleted 
from the agenda. Dr. Hanna (Kansas): Second. Carried. 

Dr. Casey (New York): At a meeting of the Board 
of Directors of the New York State Osteopathic Society 
on June 17, the following motion was adopted: 

“That the delegates from the New York State Divi- 
sional Society petition the A.O.A. to consider the setting 
up of an annual meeting for Chairmen of Public Relations 
Committees of divisional (and larger district) societies, 
similar to the meetings of the Society of Divisional Sec- 
retaries and other such groups to brief these people in 
their duties.” 

I move to adopt. Dr. Miller (New Jersey): Second. 

Dr. Morehouse (Michigan): I move to amend the 
motion that the words in the fourth line of the suggestion, 
the last three words “and larger districts,” be deleted from 
the suggestion. Dr. Rumney (Michigan): Second. 

Amendment carried. Motion as amended carried. 

Dr. Bradford (Ohio): Our Board of Trustees and 
House of Delegates took action requesting that the Bureau 
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of Hospitals strictly enforce the rule which requires that 
all members of registered and approved hospital staffs be 
members in good standing in their local, state, and national 
associations. I move its adoption. Dr. Aveni (Ohio): 
Second. Carried. 

Dr. Bradford: I believe Number 2 has been taken: 
care of in our action of yesterday, regarding social medi- 
ine. We don’t approve of it, but there is nothing else 
we can do with it. 


Number 3. “Further, the Board of Trustees (Ohio) 
recommends a constitutional amendment to the American 
Osteopathic Association providing for a combined mem- 
bership in the American Osteopathic Association, the state 
association, and the local academy making such combina- 
tion membership optional with the various states.” 

I move it be referred to the Board of Trustees at the 
mid-year meeting to be reported here in the next meeting 
of the House, at the 1950 meeting of the House. Dr. 
Garnett (Kentucky): Second. Carried. 


Dr. Bradford: No. 4 was covered in the rewriting of 
Article III in the Bylaws. I will read it. i 

“Further, the House of Delegates and the Board of 
Trustees (Ohio) recommends,to the American Osteopathic 
Association that residents are the same as interns in 
connection with the dues payment schedule, and that like 
consideration to payment of dues on the same basis for 
interns and residents, be given in regard to national dues.” 

That is adequately covered. I move its deletion. Dr. 
Hanna (Kansas): Second. Carried. 


Dr. Gordon (Oregon): For the purposes of the record, 
notice the last paragraph of the Oregon resolution, “There- 
fore, we, the Oregon Osteopathic Association, in annual 
assembly met, instruct our delegates to the American 
Osteopathic Association Convention to oppose any form 
of compulsory or voluntary health insurance plans, and 
to present this resolution on the floor of the House of 
Delegates.” 


It has been presented. Oregon did vote “no” on it. 
I move it be deleted. Dr. Miller (New Jersey): Second. 

Dr. McCaughan: I am uncomfortable about these reso- 
lutions from the divisional societies that you have deleted, 
taken no action upon in some instances. I hope in taking 
this information back to the divisional societies, you 
representatives will make it clear that it was given proper 
consideration. 

Speaker: Would you like an opinion from the Com- 
mittee on Health Insurance? 

Dr. Gordon (Oregon): Yes. 

Speaker: The Committee is sympathetic to the under- 
lying sentiment expressed in the resolution, but it comes 
too late in view of currently accepted social security ad- 
vances in this country to be of any practical use. 

It is inconsistent with the health insurance views 
adopted by the House in 1940, and it is definitely contrary 
to the policy of the Association adopted at this session. 

Vice Speaker: The motion is to delete this Oregon 
resolution. Carried. 

Dr. Rumney (Michigan): I would like to bring up 
for consideration of this House, if it is proper, a recon- 
sideration for the rescinding of a new action taken regard- 
ing the Code of Ethics. 

That request came from the Business Manager of 
the A.O.A. The amendment to the Code, if adopted, would 
permit him to accept advertising, which at the present 
time he will have to refuse. I move to reconsider. 

Speaker: Reconsideration must be made by the one 
who voted on the prevailing side, on the day that the 
vote was taken, or on the second succeeding day. This is 
the third day and the motion is out of order. 

Dr. Miller (New Jersey): The Committee on Military 
Affairs (New Jersey Association) at the conclusion of its 
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initial meeting, and until a detailed report can be pre- 
pared, desires to make the following recommendations: 

“1. The problem of commissions in the National Guard 
units for osteopathic physicians should be attacked on the 
national level by the American Osteopathic Association. 

“2. We suggest a poll of all D.O.’s to determine the 
number in service in National Guard units and the rating 
held by each man. 

“3. Advice from A.O.A. counsel should be sought 
regarding the attack at the state level, an important point 
being that officers of the National Guard actually hold 
two commissions, state militia and federal. If it is possible 
to obtain state recognition of the commission as an officer 
of the state militia, it might seriously embarrass the federal 
authorities, 

4. The Committee has no 
course of action to follow.” 

I move that these recommendations be referred to the 
proper department for further action. Dr. Casey (New 
York): Second. Carried. 

Speaker: I will give the floor once again to both 
our Past President and our President, so they can make 
any comments that they would care to. Dr. Pugh. 

Dr. Pugh: The sessions of this House have been 
long and arduous. The questions considered have had 
serious import, causing your deliberations to be more 
than usually arduous. 

The members of the House should be commended 
upon the manner in which they have handled all these 
questions, for their seriousness in purpose and attention 
to duty. I extend my own personal appreciation as well 
as the appreciation of the entire official family of the 
Association. Thank you. (Applause) 

Dr. Pearson: I know you are anxious to get through 
with your business. Dr. Pugh has expressed his own and 
the appreciation of the entire official family. You have 
no reason to expect that your agenda will be any less 
next year than this. There will be more work to do. 
The work done by this House has been magnificent. The 
very fact that you have continued to discuss, sometimes 
to the point of argument, is an indication that the affairs 
of the Association and the profession are in good hands. 
Thank you very much. (Applause) 

Speaker: The Speaker and the Vice Speaker want to 
thank everybody in the House for kind attention. We 
congratulate you on excellent attendance. 

We want to thank the Secretary of the House, the 
Executive Secretary of the Association, Dr. McCaughan, 
for being present every minute of the time, and his assist- 
ant, Miss Sternberg, and her staff, who have patiently 
tried to hear us so they can get us down in the record, 
and to all others who have helped to make this particular 
House a success. 

Vice Speaker: There is one item, the report of the 
American Association of Osteopathic Colleges. That can 
be cleared. 

Dr. Bradford (Ohio): I don’t recall other Houses 
having adjourned to hear a speaker during the general 
session. I believe that any House in the future should 
give very serious consideration to the advisability of so 
adjourning. If we start that and set a precedent, we will 
find that this House will have its business interfered with. 

I move that we approve the minutes of the sessions 
and that the Executive Secretary be authorized and in- 
structed to edit the minutes of this House for distribution. 
Dr. Coy (Tennessee): Second. 

Speaker: The motion is that we approve the minutes 
of this House and, after they are typed, the Secretary 
be given authority to edit them for publication purposes. 
The motion is carried. 

This House of Delegates is adjourned. 

(The House of Delegates was adjourned at approxi- 
mately 12:45 p.m.) 
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HOUSE COMMITTEE ON CREDENTIALS Frank E. MacCracken, Chairman, Fresno, Calif. 
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California 
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Connecticut 
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Kansas 

Kentucky 
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Michigan. 


Minnesota 


Mississippi 
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Delegates Seated 


John V. Glass 
W. Dale Jamison 


Eugene M. Sparling 
Carl H. Nies 


Donald M. Donisthorpe 
Murray D. Weaver 
Ralph E. Copeland 
Glen D. Cayler 

J. Gordon Epperson 
Frank E. MacCracken 
Russell M. Husted 

H. Mayer Dubin 
Dorothy J. Marsh 
Silas Williams 
Nicholas V. Oddo 
Arvel E. Angell 
Elmer J. Lee 

Cecil C. Thorpe 

John P. Goodridge 


(Not represented) 
Chester D. Swope 
Stephen B. Gibbs 
Charles W. Vogler 
Frank F. Jones 
Fred J. Cohen 
(Not represented) 
Harold M. Osborn 
Seaver A. Tarulis 
Louise W. Astell 
Joe T. Thornburg 
Martin C. Beilke 
Herman E. Rinne 
Howard E. Eastman 
James F. Gipe 

H. L. Gulden 
Harold D. Meyer 
J. K. Johnson, Jr. 
G. A. Whetstine 
Richard C. Rogers 


B. L. Gleason 
Lawton M. Hanna 
Martha E. Garnett 
Melbert R. Higgins 
Roswell P. Bates 
William E. Gifford 
Grace R. McMains 
Alden Q. Abbott 
John A. Robertson 
Frank O. Berg 
Harry P. Stimson 
Campbell A. Ward 
Ira C. Rumney 

P. Ralph Morehouse 
William C. Brenholtz 
Hobert C. Moore 
Roy J. Harvey 

QO. L. Brooker 
Ernest S. Powell 
Janet MacGregor 
Wallace F. Kreighhaum 
(No organization) 
Ellsworth B. Whitmer 
C. F. Warren 
Wallace M. Pearson 
Gus S. Wetzel 

Karl K. Kratz 
Lloyd E. Hutchins 
T. Corcanges 
Benjamin S. Jo'!. 
Clifford L. Ste 
Sam H. Leibov 


Divisional Society 


A.O.A 
Members 


= 


Montana 
Nebraska 
Nevada 
New 


New 


Hampshire 


214 


New Mexico 


308 


North Carolina............ 27 
North Dakota 
Ohio 


Oklahoma 


Oregon 


Pennsylvania 


Rhode Island 
South Carolina... 
South Dakota 


Tennessee 


Vermont 
Virginia 
Washington 


West Virginia 


Wisconsin 


Wyoming 
Alberta 


British Columbia ........ 
Manitoba 
Maritime 
(New Brunswick) 
(Nova Scotia) 
(P. E. Island) 
Ontario 
Quebec 
Saskatchewan .............. 
B.O.A. (foreign)...... 


Australia 
(includes New Zealand) 


Dele 
gates 


— 


Vote 


Delegates Seated 


Asa Willard 
Harold A. Rosenau 
Edna J. Carver 
(Not represented) 


Walter H. Miller 
George S. Gardner 
Ralph W. Davis, Jr. 


Lawrence C. Boatman 
Jon M, Hagy 
Eugene J. Casey 
Robert E. Cole 
David J. Bachrach 
William B. Strong 
Talmage T. Spence 
Georgianna Pfeiffer 
James O. Watson 
Domenic J. Aveni 
Warren G. Bradford 
Robert F. Haas 

W. D. Henceroth 

A. G. Reed 

G. R. Thomas 

Hugh FE. Williams 
David E. Reid 
Ralph M. Gordon 
Joseph C. Snyder 
William H. Behringer 
Sidney W. Cook 
Ruth E. Tinley 

Ben L. Agresti 

R. Gilbert Dorrance, Jr 
Michael Blackstone 
Hazel G. Axtell 
(Not represented) 

G. C. Redfield 
Marion E. Coy 
Robert E. Morgan 
Phil R. Russell 
Howard R. Coats 
Lige C. Edwards 
(Not represented) 
(Not represented) 
(Not represented) 
C. H. Baker 
Howard F. Kale 
Rollo J. Morey 


Theodore L. Sharpe 
Mervin E. Meck 


George C. Heilman 
Edward M. Keller 
(Not represented ) 
(No organization) 
(Not represented) 
(Not represented) 
(Not represented) 


J. J. O'Connor 
Allan A. Eggleston 
(Not represented) 
Dora Sutcliffe Lean 
Henry W. Turner 


(Editor's Note -No delegation had more than the prescribed number of delegates at any one time. Only delegates properly certified 
within the time limit were seated.) 
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Amendments to the Constitution and Bylaws and Code of Ethics 


of the American Osteopathic Association 


R. C. MeCAUGHAN, D.O. 


(References to orticles, sections, and lines are to the edi- 
tion of the Constitution and Bylaws and Code of Ethics in the 
Directory of Osteopathic Physician, 1949, published by the 
Association.) 


BYLAWS 


(The following amendment deletes the provision for rep- 
resentation of student auxiliaries in the House of Delegates.) 


Article I—Divisional Societies, Sectional and 
Auxiliary Associations 
Amend by deleting Section 3 of the Article and renum- 
bering Section 4 as Section 3, and Section 5 as Section 4. 


(The following amendment changes the requirement for 
eligibility for a life membership.) 


Article II—Membership 

Amend Section 3 by deleting, in line one, the word 
“six” and substituting therefor the word “fifteen.” As 
amended the sentence would read: “After fifteen years 
active membership immediately preceding application, upon 
payment of the sum of six hundred dollars ($600.00), a 
regular member may become a life member.” 


(The following amendment is a revision of Section 1 of 
Article III and pertains to membership dues for the various 
categories of members.) 


Article III—Fees and Dues 

Sec. 1. The annual dues of regular members of the 
Association shall be fifty dollars ($50.00), payable in 
advance to the Treasurer on or before June 1, the begin- 
ning of the fiscal year. 

For each additional regular member of an immediate 
family practicing together from the same office, he or she 
may receive, concurrently, full membership privileges in 
return for an additional payment of fifteen dollars ($15.00), 
except that in such cases one copy of each issue of the 
JoURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION, THE 
ForuM oF OsTEOPATHY AND OsTEOPATHIC MAGAZINE shall be 
provided. Dues for regular members during the first, second 
and third years, immediately after graduation, shall be five 
dollars ($5.00) for the first year; twelve dollars and fifty 
cents ($12.50) for the second year, and twenty-five dollars 
($25.00) for the third year. 

Dues for regular members serving an internship or 
residency in a hospital approved for intern or residency 
training by the American Osteopathic Association, shall 
be five dollars ($5.00) per year during internship and 
twelve dollars and fifty cents ($12.50) per year during 
residency training, regardless of when served, i.e., all 
graduates from an A.O.A. approved college, shall be en- 
titled to only one first, second, and third year practice 
rate of five dollars ($5.00), twelve dollars and fifty cents 
($12.50) and twenty-five dollars ($25.00). 

Authentication of internship or residency by the super- 
intendent of the hospital must accompany the remittance 
of dues. 


Executive Secretary 


Upon recommendation by the Committee on Member- 
ship Approval, the Board of Trustees, or its Executive 
Committee, may remit a part of the annual dues for mem- 
bers located in foreign countries. 


A member in good standing, who, due to physical 
disability, maintains a limited practice, or no practice, may 
have his dues reduced or remitted upon recommendation 
by the Committee on Membership Approval to the Board 
of Trustees or its Executive Committee. For just cause, 
properly authenticated regular members not specifically 
covered by other provisions of Article III may be pro- 
rated on recommendation by the Committee on Member- 
ship Approval to the Board of Trustees or its Executive 
Committee. 


Applications shall be accompanied by the full amount 
of the dues for a year’s membership, such dues to be pro- 
rated for the balance of months of the current fiscal year 
then remaining and the remainder of the payment to apply 
as part payment on dues for the succeeding year. 


CODE OF ETHICS 


(The following is a revised wording of Chapter I1, Article 
I, Section 6, paragraph (b).) 


It is not compatible with honorable standing in the 
profession for any individual practitioner or institution to 
pay, directly or indirectly, for advertising time on the 
radio or television, nor for any osteopathic society, except 
the A.O.A. or a divisional society thereof. It shall be 
ethical for divisional societies to purchase time on radio 
or television stations and space in magazines or newspapers 
for the presentation of information or material relating to 
the public health and the osteopathic profession. It shall 
be ethical for divisional societies to participate upon or 
prepare material or information for radio or television 
programs and newspaper or magazine articles devoted to 
the public health and the osteopathic profession made 
available by donation of time or space by any reputable 
business concern, public health organization, radio or 
television stations and newspapers or magazines. All in- 
formation or material of any type or nature including any 
advertising commercials and sponsors of such programs 
must have written approval of the committee of the divi- 
sional society concerned with public health laws, the divi- 
sional society, the Committee on Ethics and Censorship of 


the American Osteopathic Association, and the  Divi- 
sion of Public and Professional Welfare of the American 
Osteopathic Association. All material or information 


shall be directed toward improving the public health and 
shall in no way or manner sponsor or promote the interest 
of any individual osteopathic physician, hospital, clinic, 
osteopathic college or any other institution, and such per- 
sons or institutions may be named only for the purpose of 
identification incident to a presentation upon a_ public 
health subject. 


in 


Annual Reports of Departments, Bureaus and Committees 
of the American Osteopathic Association 


Journal A.O.A. 
September, 1949 


Fiscal Year 1948-1949 


Annual Communications.—This is the report of the Exec- 
utive Secretary of the American Osteopathic Association to 
the President, to the House of Delegates, and to the Board of 
Trustees of the Association presented during the Fifty-Third 
Annual Convention in July, 1949. It is the eighteenth consecu- 
tive annual report presented by this Secretary. 

Here follows a list of the communications distributed to 
various official bodies within the structure of organized 
osteopathy, each of which constitutes a part of the annual 
report of the Secretary: 

1. The 1949 Directory or OsteopATHIC PHyYSICIANS—a 
year book of the profession. 

2. The Agenda for the meetings of the Board of Trustees 
and for the meetings of the House of Delegates of the Asso- 
ciation, and the edited minutes of the meetings of those bodies, 
together with the edited reports of officers, departments, divi- 
sions, bureaus, and committees. 

3. Interim reports of the Executive Secretary to the 
Board of Trustees which have been distributed on a monthly 
basis, together with reports of other members of the staff to 
the members of the official family. 

4. Tue JourRNAL oF THE AMERICAN OstEoPATHIC Asso- 
CIATION. 

Manual of Procedure—During the year there has been 
compiled a complete revision of the Manual of Procedure of 
the Association as directed in Section 4 of Article VIII of 
the Bylaws. The purpose of this Manual is to provide a handy 
reference hook of concise statements of the duties of officials, 
committees, hureaus, and employees of the Association so that 
there shall be no conflict in jurisdiction or duplication of 
effort. A copy of the Manual is furnished to each official of 
the Association, to the officials of its component societies and 
to the officers of allied and affiliated groups. The Manual 
has undergone major revision, including rearrangement of 
material, additions of new rulings of the House of Delegates 
and the Board of Trustees. The original edition of the book 
was prepared by the late Doctor George Webster in 1930 
at which time it consisted of seventy-five pages. The 1949 
edition, in two hundred and thirty pages, is principally the 
work of the Assistant to the Executive Secretary, Miss Dorcas 
Sternberg. 

Finances—The Treasurer will report on the finances of 
the Association but it should be recorded here that the finan- 
cial position of the Association is the best in its history. 
While there has been a steady rise in costs of operating the 
Association, the foresightedness of the House of Delegates 
and the loyalty of the members have produced an increase in 
income sufficiently large to take care of increased costs. 
Printing, supplies, equipment, and labor have all been on the 
rise, although it seems possible that a peak may have been 
reached. At the same time the demand of the profession 
and the necessities for service by the organization have in- 
creased. That the income should maintain pace will be highly 
satisfactory to the members of the profession. 

Membership—On June 1, 1948, the Association had a 
membership of 7,997. At that time there were 3,279 non- 
members in practice, making a total of osteopathic physicians 
in practice of 11,276. One year later, June 1, 1949, the member- 
ship total was 7,710, a surprisingly small loss in view of the 
higher dues. At the same time there were listed 3,555 non- 
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members and a total of 11,265 doctors in practice—a loss of 


11 from the preceding year. The loss is explained by the 
small senior classes now graduating. Preprofessional defer- 
ments were not allowed by Selective Service during the period 
in which present senior and junior classes were completing 
preprofessional college work. A much smaller loss in member- 
ship occurred than had been anticipated. A larger amount 
was collected from dues. 

At the latest counting approximately 1,500 students were 
enrolled in osteopathic colleges. In the calendar year 1948, 
there were 148 graduates. It is anticipated that this will be 
the lowest number in the foreseeable future. In 1949, approxi- 
mately 171 should graduate, and in 1950, 370 should complete 
their work. In 1948, it was possible for osteopathic colleges 
to admit 1 out of 4.1 applicants who had minimum require- 
ments in the way of preprofessional education. In 1949, 1 out 
of 4.9 such individuals can be admitted to the fall freshman 
classes. Beginning with 1951, there should again be an increase 
in number of osteopathic physicians in practice since normal 
capacity classes now enrolled will begin to graduate in that 
year. 

Sixty-nine per cent of the osteopathic physicians in 
practice June 1, 1949, were members of the American Osteo- 
pathic Association and 72 per cent of them were members 
of their respective divisional societies. The efforts of the 
Committee on Membership should be highly commended. 

Every nonmember has been repeatedly approached with 
the story of membership necessity. The increasingly efficient 
staff in the membership department has materially improved 
the records and has rendered tremendous service to the 
members. 

The following 14-year chart is significant. 

Fiscal Year Increase over 


Ending June 1 Members* Previous Year Nonmembers** 
1936 4,616 566 4,379 
1937 5,112 496 3,963 
1938 5,446 334 3,958 
1939 5,123 323# 4,512 
1940 5,280 157 4,670 
1941 5,537 257 4,485 
1942 6,047 510 4,330 
1943 6,282 235 4,587 
1944 7,065 783 3,902 
1945 7,444 379 3,608 
1946 7,718 274 3,427 
1947 7,935 217 3,331 
1948 7,997 62 3,279 
1949 7,710 287# 3,555 


*Not including pending applications 

**Including pending applications 

# Decrease 

Staff—The employed staff of the Association consists of 
55 persons. Frequently additional temporary help is required. 
During the year passed, the Association suffered the loss by 
death of Dr. Richard E. Duffell, Editor for the Association. 
Mrs. Katherine Becker has been denominated as Acting Editor 
of THe Journat and Miss Ruth Hunt as Acting Editor of 
Tue Forum or OsteopatHy and of the OsteopatHic Maca- 
zINE. Dr. J. Robert Forbes, Director of the Division of 
Public and Professional Welfare, has served in an advisory 
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capacity to the Acting Editor of Tue Forum or OsTeoraTHy 
and of OstEopATHIC MAGAZINE, and the whole staff has been 
of assistance to the editorial department throughout the year. 
No individual has been employed to occupy the office of Editor 
and Director of Information and Statistics for the Association 
—a constitutional office. On the resignation of Mr. Edmund 
Slack, the Association has employed Mr. Edward H. Holm- 
berg, Jr., as Assistant General Counsel. 

During the year, several staff meetings have been held 
for the coordination of the work in Central office. There 
have been several changes of personnel at the stenographic 
and secretarial level. The present staff is of uniformly high 
caliber. 


Official Family.—The staff is acutely aware of the mag- 
nificent service rendered to the organization and to the pro- 
fession through the elected officers and members of the official 
family who have sacrificed time, effort, and thought in order 
to advance the purposes of the Association. Many of them 
have travelled extensively, spoken frequently, and acted in an 
advisory capacity to many of the divisional and affiliated 
societies. Special mention should be made of the sacrificial 
efforts of Dr. Stephen M. Pugh, President of the Association. 
He has traveled far and wide and has given umstintingly of 
his services in his capacity as President. 

The Board of Trustees. met in December, 1948, in the 
usual midyear session. A special meeting of the Executive 
Committee was held early in February, 1949. 

Divisional Society Conference—In February of 1949, a 
Divisional Society Conference was held in Chicago to which 
representatives of the divisional societies were invited for 
discussion of matters which fall under the jurisdiction of the 
Bureau of Public Education on Health. This interim meeting 
was well attended and a useful and informative program was 
presented under the auspices of that Bureau. 


Central Office Building—During the year, the staff moved 
into the new Central office just completed at 212 East Ohio 
Street in Chicago where the facilities are by far the best 
which the Association has ever enjoyed. The building was 
formally dedicated on December 15, under the capable chair- 
manship of Dr. Allan A. Eggleston. The building has attracted 
the attention of builders, architects, and students of that indus- 
try from a wide area. This public relations value, so far as 
the profession is concerned, is even greater than anticipated. 
Above all, the building is efficient, allows room for the best 
work of the employees, and affords opportunity for expansion 
of office space when necessary. The total cost of the year's 
operation has not yet been calculated but projection of figures 
to the full period of a year would seem to indicate that while 
the quarters occupied are approximately three times the size 
of the largest office previously occupied, the cost of main- 
tenance is likely to be no higher than the rental which would 
have been charged for spaces previously occupied. The erec- 
tion of the building and its occupancy have not necessitated 
the borrowing of money. The erection and the occupancy 
of the building constitute a significant and important step in 
the progress of the Association in its effort for service to 
the public and to the members of the profession. Grateful 
appreciation is expressed to those who, by their gifts, made 
this improvement possible. 

The Bureau of Conventions will report separately. In 
cooperation with the splendid local convention committee, all 
the preparations for this great convention have been made. 
Dr. K. R. M. Thompson has successfully coped with the 
difficulties of preparing a complicated program and has co- 
ordinated dozens of meetings which vie for the time of those 
in attendance. The 1950 convention is assigned to Chicago for 
the week beginning Sunday, July 9, and will be held in the 
Stevens Hotel which has so successfully housed several con- 
ventions of the. Association in the past.. Plans are already 
under way in Chicago for that convention. 

Osteopathic Hospitals—The Association has record of 
357 osteopathic hospitals, housing 8,089 beds. Of those hos- 
pitals, 103 are on the registered list of the Association. Sixty- 
three hospitals are approved, on recommendation of the Bureau 
of Hospitals, for intern training; 313 internships are available 
in those approved hospitals and 190 of those internships are 
occupied. In osteopathic hospitals approved for the teaching 
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of residents, there are available 117 residencies. The annual 
inspection, evaluation, and final approval of these hospitals 
is an expensive procedure and the hospitals themselves bear 
a part of the cost. It has been possible through the employed 
staff to render major service to the Bureau of Hospitals in 
the way of maintenance of the complicated records and inspec- 
tion reports which are evaluated with painstaking care by the 
Bureau of Hospitals upon the recommendation of which the 
Board of Trustees acts in the annual approval system. Such 
lists of approved hospitals are in demand by licensing authori- 
ties, insurance companies, specialty certifying bodies, the Vet- 
erans Administration, and the United States Public Health 
Service. 

Certification of Specialists—The Association maintains 
an annual system of registration of those who hold certifica- 
tion by the various specialty boards approved by the Asso- 
ciation. The records are kept in detail, renewal certificates are 
issued annually, and the listings provide authentication for 
those who need such authority. 

Public and Professional Welfare—The Board of Trustees 
last year placed the Division of Public and Professional Wel- 
fare under the Department of Public Affairs for organizational 
purposes. The Division has extended its efforts during the 
year and has met with extraordinary success in the reception 
of its efforts as evidenced by the number of radio programs, 
the type of news coverage in newspapers, and the wider ac- 
ceptance by the public of the validity of osteopathic education 
and the ability and qualifications of osteopathic physicians. 
Plans are under way for the first telecast of an osteopathic 
program during this convention. The Association has not 
entered into the field of moving picture presentation, chiefly 
on account of the major cost of such a venture. 

Department of Public Relations—During the year the 
President of the Association and the Secretary of the Asso- 
ciation have attended the meetings of the Department of 
Public Relations. With the renewed interest, by government, 
in laws to govern the distribution of health service to the 
public, the demands on this Department have steadily increased 
and have indicated the necessity for effort in the compilation 
of information on the part of many divisions of the Asso- 
ciation and upon the American Association of Osteopathic 
Colleges. 

Divisional Societies —Activities of the divisional societies 
steadily increase in importance and value to their members. It 
has been possible to consummate a much more effective cooper- 
ation between this Association and its divisions. The inter- 
change of information among these organizations has improved 
and most of these divisions provide frequent bulletins to 
their members. Some publish monthly magazines. There is 
a tendency to add to the secretarial staffs, particularly of the 
larger divisions, but even some of the smallest have stepped 
up their efficiency. 

It is hoped that some time during the year a meeting 
of several representatives from each divisional society may be 
authorized to be held, probably in Chicago, during which 
meeting at least several of the categories of efforts of divi- 
sional societies may be thoroughly discussed in an interchange 
of experience. Divisional societies are beginning to understand 
the similarity of their problems, which vary mostly only in 
their timing or in degree among those divisional areas. Ex- 
periences of one division, with respect to a given problem, 
may generally be projected into the activities of another divi- 
sion with the necessary modifications and amendments. 

Osteopathic Colleges—The following colleges have been 
on the approved and accredited list of the Association for the 
vear 1948-49: 

Chicago College of Osteopathy 

College of Osteopathic Physicians and Surgeons 

Des Moines Still College of Osteopathy and Surgery 

Kansas City College of Osteopathy and Surgery 

Kirksville College of Osteopathy and Surgery 

Philadelphia College of Osteopathy. 

Following necessary study of these colleges, the Bureau 
of Professional Education and Colleges will make recom- 
mendation to the Board of Trustees with respect to further 
approval. There are only minor exceptions to the general 
rule that, in the United States and Canada, the graduates of 
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these approved institutions are eligible for examination for 
licensure. 

The Massachusetts Approving Authority added the Des 
Moines Still College of Osteopathy and Surgery to its list 
of approved medical colleges. The State of New York now 
recognizes as eligible for examination the graduates of all 
approved osteopathic schools. So does the State of New 
Jersey which also approves, for the purpose of licensure, the 
internships in hospitals approved for intern training by this 
Association. The licensing authorities in the State of Indiana 
inspected three osteopathic schools during the year and ap- 
proved each of them for the purposes of licensure of their 
graduates in the State of Indiana. 

Bureau of Professional Education and Colleges—During 
the year the Bureau of Professional Education and Colleges 
became a constituent member of the American Council on 
Education. 


Council on Education—During the year the long-contem- 
plated Council on Education of this Association was set up 
under the chairmanship of Past President Robert B. Thomas. 
The Council held its first meeting in Chicago, February 3 
and 4, 1949. Representatives of various bodies in authority 
in some phase or other of education of osteopathic physicians 
were in attendance, all members being present. Recommenda- 
tions dealing with the training programs in osteopathic colleges 
and hospitals were approved and referred to the Board of 
Trustees and House of Delegates. 


Osteopathic Progress Fund—The work of Osteopathic 
Progress Fund, the committee for which will report sepa- 
rately, employs the services of every member of the employed 
staff. It is gratifying to be able to report that the number 
and amount of pledges for the purposes of osteopathic educa- 
tion this year are greater than last. Special emphasis has 
been placed on campaigns in the States of Michigan, Okla- 
homa, Iowa, Pennsylvania, Colorado, Washington and Oregon. 
Plans are underway for promoting the effort for the next 
fiscal year, and it is specifically urged as an absolute necessity 
that the efforts of divisional society organizations, as such, 
should be directed into a wholehearted attempt to fill the quota 
for each division. The unwillingness of some divisional so- 
cieties to enter ‘completely into this campaign and to employ 
their organization facilities in this direction is hard to under- 
stand. The facts available and persuasive in one division are 
the same available in each jurisdiction. In some areas, by 
hard work, divisional organizations have reached the goal. 
Others have scarcely started. There has been the tendency 
on the part of some to believe that United States Government 
subsidies to medical educational institutions will relieve the 
profession of that burden. It is, indeed, conceivable that some 
assistance will come from that direction. But when it will 
come and in what amount cannot be predicted at this time. 
Certain it is, however, that any such assistance will be predi- 
cated in considerable part on an out-and-out, good-faith effort 
of the members of the profession themselves to carry on this 
necessary educational effort at whatever the cost. Such loy- 
alty to professional education as has been shown already 
toward osteopathic education has, we are reliably informed, 
no counterpart. The effort has been widely commended in 
educational and in governmental circles and extraordinary 
compliments have been rendered to the profession for its 
good work which cannot, must not, be in terms of past tense. 
The work is by no means done. 

Auxiliary —The Auxihary to the American Osteopathic 
Association has been increasingly active during the past year. 
That organization's membership has increased. The Associa- 
tion owes a major debt of gratitude to the Auxiliary which, 
in addition to its general purposes, has made generous financial 
contributions to the Student Loan Fund of the Association, 
to Osteopathic Progress Fund, to the work of the Division 
of Public and Professional Welfare and to the Auxiliary’s own 
materially increased scholarship fund. It has been found 
possible for the Auxiliary to employ a part-time secretarial 
assistant who has recently been housed in Central Office, 
where desk and file space has been provided. 


Association of Osteopathic Publications—The death of 
Dr. Richard E. Duffell deprived the Association of Osteo- 
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pathic Publications of its secretary. At the request of Dr. 
E. J. Elton, president of that association, Miss Josephine 
Seyl of the Central Office Staff, and Dr. J. Robert Forbes, 
Director of the Division of Public and Professional Welfare, 
undertook to carry on the work and, assisted by Dr. Elton, 
have produced several issues of the Bulletin of the Association 
of Osteopathic Publications and maintained the minutes and 
the records of that Association. 

House of Delegates—Your Secretary has prepared the 
agenda for this House of Delegates, and as many of the 
reports to the House as became available have been printed 
or mimeographed for the perusal of the House. It becomes 
increasingly difficult to provide these reports to the members 
of the House in advance of the convention because those who 
make them do not submit the reports in time for their repro- 
duction. Practically all of them are contained in the agenda 
now provided to the members of the House. 

There is a possible representation of the various divi- 
sional societies in the House of Delegates in the number of 
121 delegates. The possible vote is 376. 

Board of Trustees—Your Secretary has also prepared, 
with the able assistance of his staff, the agenda for the Board 
of Trustees which has been called to meet in St. Louis on 
July 6 and thereafter until its business is completed. 

Government.—One of the duties assigned to the Executive 
Secretary is that of assistance to the divisional societies with 
respect to their contacts with legal regulations of health serv- 
ices in which capacity he works mostly with the Bureau of 
Public Education on Health, which will report separately, 
and with divisional societies. Developments this year, in which 
most state legislatures met, include the passage of a basic 
science law of uncertain connotations in Texas. The legis- 
latures in Arizona and South Dakota passed entirely new 
practice acts, the former an independent osteopathic practice 
act and the latter abolishing an independent osteopathic board 
and creating a composite board. The practice act in Wisconsin 
underwent major amendment which in effect will enable osteo- 
pathic physicians to be licensed to practice with similar rights 
to those of Doctors of Medicine. There were many other 
enactments in special fields of interest to the profession in 
other states which will be otherwise reported. 

Veterans Administration—During the year in nearly all 
states in the United States, osteopathic physicians have, by 
agreement with the Veterans Administration, rendered service 
to veterans at government expense. In some states this has 
been on the basis of contracts entered into between the divi- 
sional society and the Veterans Administration. In others, the 
services have been contracted for by the government on an 
individual basis. Several osteopathic physicians are employed 
full time by the Medical Corps of the Veterans Administration. 

State Medicine—As government moves step by step into 
the provision of more and more medical care to more and 
more of its citizens, the problem of the inclusion of the 
services of osteopathic physicians and surgeons, and of osteo- 
pathic hospitals, into the medical care provided thereby be- 
comes increasingly important. It is quite apparent that influ- 
ential members of both political parties in the United States 
Congress favor, in some form or other or in some degree or 
other, increase in the amount of medical service provided to 
the citizens by the government. There is still long and loud 
dispute about their opinion as to the desirable extent of such 
services and as to the method of collecting the funds to 
pay for the service. Organized epposition to the extension of 
this government service has had more apparent than real 
success. That organized resistance has at least developed 
vociferous asseverations of opposition to “state medicine,” “so- 
cialized medicine,” “compulsory health insurance,” but when 
the terminology of the opposition is examined, the matter of 
definition of these indefinite terms is of such heterogeneous 
variety as to require specific examination in every instance. 
Meanwhile, never in any one Congress were so many bills 
devoted to systems of health insurance, to aids to the present 
voluntary insurance systems, to subsidization of the study 
and treatment of specific diseases and to subsidization of 
medical education being spread out for examination by the 
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Congress and the people of this country. The catalog would 
have to include bills to increase the subsidization of the 
building of hospitals, clinics, and medical centers; for the 
formulation of a National Science Foundation; for increased 
appropriation for treatment of crippled children; for maternal 
and child health service; for the extension of school medical 
service; for the medical care of the indigent; etc., almost 
ad infinitum. 

The profession cannot be aloof from the battle. But the 

profession can, it must, assess the temper of the people of 
this country, measure their estimate of the importance of 
medical care to all who need it, calculate the possibilities of 
improvement of that service as that improvement applies to 
the whole population. Blind opposition to any change, without 
reason which the people can be made to understand, is not 
only reckless and foolhardy (characteristics not usually at- 
tributable to physicians) but it is sure to fail. Let it be an 
argument of a reasonable, altruistic profession, not too much 
afraid of the ultimate action of a democratic people once they 
know the facts. We are part of this country. 
: In conclusion, let it be recorded that the profession is 
making progress in the accomplishment of its objectives “to 
promote the public health and the art and science of the 
osteopathic school of practice . . .” that we are “maintaining 
high standards of osteopathic education.” The profession has 
increasingly good public acceptance at all levels. We have 
managed not to deserve and not to become the butt of the 
bitter and outspoken criticism meted out to the organizations 
of old-school medicine. “If we can keep our heads when those 
about us are losing theirs,” we can continue to occupy the 
position of a respected and useful profession. 

In such an attempt it is a pleasure for your employed 
staff to work with and for you. 


Report No. 3-B 
TREASURER 
Miss R. M. Moser 
Chicago 11 


(Report not printed. See audit by certified public ac- 
countants, pages 48-53.) 


Report No. 3-C 
BUSINESS MANAGER 
Clayton N. Clark, D.O. 

Chicago 11 


During the past fiscal year we have entered into a reces- 
sion so far as medical advertising and exhibits are concerned. 
While general advertising is booming in newspapers and 
magazines this is not true in the medical field. Both space 
and appropriations have been cut. We face a period of les- 
sened income from these sources. We hope it is only tem- 
porary and that there will be an upturn in future months, 
or by another year. 

PUBLICATION INCOME 

JournaL.—The cash income for the year was $4,613 
higher than for the previous year. The audit shows a gross 
profit of $22,240. While this makes a fair showing for the 
past fiscal year, the new year does not give promise of being 
as good. We have some new accounts and have others in 
view. If business takes an upward turn this fall we might 
fare better than we anticipate. Every effort will be made to 
get additional business. 

JourNAL subscriptions show a marked improvement. 

Forum.—Advertising income from THE Forum was $2,686 
less than last year. The comments made concerning THE 
JourNAL also apply to THe Forum, but in proportion to the 
amount of space carried, the loss of advertising was greater. 
Tue Forum has improved in reader interest and appearance 
which should make it appeal more strongly to the advertiser. 
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The auditor’s report shows a loss on THE Forum of 
$7,777. We call attention to the fact that ours is a service 
organization and that the membership fees are supposed to 
cover house organs and a multitude of other services to the 
profession. THe Forum never has paid its way and is not 
likely to do so, but whatever deficit is incurred each year 
should be absorbed as service expenses. The value of THE 
ForuM as a medium for informing the entire profession about 
many important association activities cannot be estimated in 
dollars and cents. The loss in previous years was considerably 
less. 

OstrEopATHIC MAGAzINe.—Advertising income from the 
Magazine is less than ever before due to the cancellation of 
certain institutional advertising. It is almost impossible to 
interest general advertisers in a publication with a relatively 
small circulation. 


The sales of OstropaAtHIC MAGAZINE have gone steadily 
down due to a number of reasons. The income this past year 
was $2,445 less than for the year before. The audit shows 
that the loss this year was $4,218. With the greatly improved 
service which we are now giving, along with a better maga- 
zine, we should be able to build up sales. 


HOSPITAL AND CLINICAL ADVERTISING 

At the December, 1948, session of the Board of Trustees 
(Manual, p. 51, Para. 5) a motion was passed to the effect 
that “advertising from no osteopathic hospital or clinic may 
he accepted for publication in THe JourNAL, Forum or other 
A.O.A. publication unless it is a member of the approved 
or registered list.” Acting on this direction, we immediately 
removed all the clinic ads and such hospital ads as had not 
registered. There is no machinery set up for registering 
clinics. We urge that immediate steps be taken to register 
clinics so they can qualify to advertise. We are not making 
a formal recommendation since the subject is already on the 
agenda of this meeting. 

This same ruling caused us to cancel the advertising of 
three institutions appearing in our various publications. Two 
of the three institutions have applied for registration and we 
hope will reinstate their advertising. 


USE OF DOCTOR'S NAME IN ADVERTISING 

The Code of Ethics (Chap. IT, Art. I, Section 9) carries 
the following statement, “It shall be considered unethical for 
any osteopathic physician . . . to permit the use of his name 
by any organization, or companv selling or making any pro- 
prietary product or device sold, advertised or offered for 
sale to the profession.” This provision makes it impossible 
for manufacturers to properly identify products invented and 
named after an osteopathic physician when advertising them. 
These firms will not change the names of their products or 
the names of their companies so we must refuse their adver- 
tising and exhibits. 

A strict interpretation of this rule would prevent an 
osteopathic author from allowing his name to be used on a 
hook he had written that was being offered for sale. A 
hospital named for a doctor could not use the name of the 
doctor when advertising services to either the profession or 
the public. The medical and dental professions advertise and 
exhibit hundreds of products which are named for the doctors 
who designed or invented them. We urge that this section 
of the code (Chap. II, Art. I, Sec. 9) he modified at this 
meeting to make it possible for products named for doctors 
to be advertised in publications and exhibited at the osteo- 
pathic conventions, as well as firms or organizations named 
for them. 

We also request that the last sentence of this section 
concerning reprints of articles he modified to read “may be 
granted by the Chairman of the Committee on Ethics and 
Censorship.” 

DIRECTORY 

Everyone seemed to like the 1949 Direcrory. It was pub- 
lished on time and almost without an error. The audit shows 
the loss to be $344 less than last year. 

The cash income from the Directory is $3,866 more than 
for the previous vear. About $1,600 of this increase was due 
to late payments for advertising in the 1948 issue. The audit 
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AMERICAN OSTEOPATHIC ASSOCIATION 


AUDITOR’S REPORT 
June 10, 1949 
Boarp OF TRUSTEES: 


Pursuant to engagement, we have made an examination of 
the books and accounts of the American Osteopathic Associa- 
tiion for the fiscal year ended May 31, 1949, and, based thereon, 
have prepared the attached financial exhibits. In connection 
therewith, we tested the accounting records of the Association 
and other supporting evidence and obtained information and 
explanations from officers and employees; we also made a 
genera! review of the accounting methods and of the operating 
and income accounts for the fiscal year but we did not make 
a detailed audit of the transactions. 


The change in the financial position of the Association is 
summarized in the following condensed comparative Balance 
Sheet : 


CURRENT ASSETS: 


Fiscal Year Ended May 31, Increase or 
1949 1948 


Decrease 
Cash in Banks and 
$126,106.71 $126,019.84 $ 86.87 
Accounts Receivable 
(Oe . 13,668.38 22,047.80 8,379.42 
Inventories 3,149.60 3,263.63 87.03 
Creditors’ Debit 
63.77 63.77 
Total Current Assets..$142,924.69 $151,368.04 $ 8,443.35 


CURRENT LIABILITIES: 


Accounts Payable ............ $ 986.14 $ 99.96 $ 886.18 
Withholding Tax 
Payable. .......... 3,287.50 3,287.50 


Accrued Property 


3,735.42 2,668.05 1,067.37 
Unpaid Contribution to 
Research Fund .............. 10,000.00 10,000.00 
Accrued Unemployment 
768.98 768.98 
Contributions to 
Dr. Duffell Memorial.. 1,678.50 1,678.50 


Credit Balances— 


1,696.65 1,117.75 578.90 


Total Current 
$ 18,865.69 $ 7,173.26 $ 11,692.43 


WORKING CAPITAL ..........- $124,059.00 $144,194.78 $ 20,135.78 


NOTES RECEIVABLE......... 18,000.00 18,000.00 
INVESTMENTS 

(Market 65,502.55 66,893.60 1,391.05 

FIXED ASSETS 

(Less Depreciation)............. 300,901.43 193,998.06 106,903.37 
DEFERRED ASSETS..........-.- 12,680.80 13,462.45 781.65 


$521,143.78 $418,548.89 $102,594.89 


LESS: 
Building Fund ................ $ 35,153.44 $ 35,153.44 
Deferred Income 92,832.33 $ 84,485.50 8,346.83 
Life Memberships. .......... 12,750.00 11,550.00 1,200.00 
$140,735.77 $ 96,035.50 $ 44,700.27 
$380,408.01 $322,513.39 $ 57,894.62 


BALANCE SHEET COMMENTS 
CASH—$126,031.71. 

Cash in Banks was verified by reconciliation with the 
amounts certified directly to us by the respective depositories. 
Cash on ‘Hand was verified by count and traced satisfactorily 
to May 31, 1949. Footings in the cash receipts and disburse- 
ments records were checked and tests were made of postings 
to the general ledger accounts. 


Funds on deposit with the Bank of Montreal in Toronto, 
Canada are shown on the balance sheet in the amount of 
$18,556.74, which, when discounted at the rate of exchange in 
effect on May 31, 1949, would be reduced to $17,806.53. These 
funds may be withdrawn only by special permission of the 
Canadian Foreign Exchange Control Board. 
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ACCOUNTS RECEIVABLE—$13,668.38. 


Our examination of the accounts receivable consisted of a 
comparison of the cpen items with a trial balance of _the 
accounts as furnished to us, the total of which was found to 
be in agreement with the respective control accounts in the 
general ledger. In accordance with the terms of our engage- 
ment, we did not verify the individual accounts by corres- 
pondence. The reserves for uncollectible accounts have been 
adjusted to provide for possible losses. The various receivable 
accounts are as follows: 


Reserve for Net 
Amount Collection Book Value 
Advertising & Literature 
$ 9,660.16 $ 2,415.04 $ 7,245.12 
Progress Fund Due 
From Colleges ...........-....-- 2,567.04 2,567.04 
9,329.74 5,473.52 3,856.22 
396.00 396.00 
© $ 21,952.94 $ 8284.56 $ 13,668.38 


INVENTORIES—$3,149.60. 

The inventories of literature and supplies were taken and 
priced by employees of the Association and were not verified 
by us. 


NOTES RECEIVABLE—$18,000.00. 


This amount represents an advance made by the General 
Fund to the Central Office Building Fund. This item is offset 
by a note payable of the Building Fund which is shown as a 
liability on the balance sheet. 


INVESTMENTS—BOOK VALUE .................. $88,175.00 
MARKET VALUE ..........$65,502.55 


The securities are listed in detail on Schedule I, both as 
to book value and market value as at May 31, 1949. All securi- 
ties were verified by physical examination and found to be in 
order. Market Values were determined by reference to news- 
paper quotations of June 1, 1949 or by quotation from a local 
investment house. 


FIXED—$300,901.43 (Net) 

Fixed Assets acquired during the period were ‘verified by 
examination of vendors invoices and certified construction 
progress estimates, and were found to be proper. Depreciation 
for the fiscal year was taken at 2% (from Sept. 1, 1948) on 
the building and at 10% on furniture and equipment. 

During the fiscal year, the Central Office Building of the 
Association was completed and was occupied on September 1, 
1948. We have been informed that all contractors, etc., with 
the exception of a balance of $426.34 due to the architect, have 
been paid. 

A summary of transactions in the Building Fund during 
the fiscal year ended May 31, 1949 is submitted hereunder: 


CASH BALANCE, JUNE 1, 1948 $ 14,587.74 
RECEIPTS: 
General Contributions $ 18,809.57 
Memorial Fund Contribution................ 801.00 
Allotment from General Fund.............. 18,000.00 
Rebate on Insurance ............................ 108.89 
Interest on Securities .......................... 1.60 
Sale of Investments 85.00 
Loan from Student Loan Fund 
(Less Repayments) 17,000.00 
Loan from the General Fund 
(Less Repayments) 18,000.00 72,806.06 
$ 87,393.80 
DISBURSEMENTS: 
Construction Costs $ 85,228.86 
Architect’s Fees ... 1,134.98 
Memorial Costs 729.25 
Miscellaneous Expenses 41.89 87,134.98 
CASH BALANCE, MAY 31, 1949 (Exhibit A)................. $ 258.82 


DEFERRED ASSETS—$12,680.80. 

Deferred assets are shown at the values as set up on the 
books, and represent the prepaid portions of the various ex- 
pense items as detailed on the balance sheet. 


CURRENT LIABILITIES—$18,865.69. 


It has been certified to us by an officer of the Association 
that all known liabilities, actual and contingent, have been 
recorded on the books as of May 31, 1949. 
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BUILDING FUND—$35,153.44. 

During the year, the Building Fund required cash to meet 
payments to the building contractor and architect, and was 
advanced $22,000.00 by the General Fund and $25,000.00 (at 
214% interest) from the Student Loan Fund. Repayments made 
before May 31, 1949 reduced these balances to the amounts 
shown on the balance sheet. 


LIFE MEMBERSHIPS—$12,750.00. 


The life members are listed in detail on Schedule II, 
together vith amounts prepaid by them. During the current 
period, two life memberships were paid in by members at a 
cost of $600.00 each. 


DEFERRED INCOME—$92,832.33. 

According to the records of the association, all income 
from dues, Specialty Re-Registration Fees, and convention ex- 
hibits applicable to the 1949-50 fiscal year have been deferred, 


and, as far as we were able to ascertain, the amounts as 
stated are correct. 


NET WORTH—$380,408.01. 

Changes in the net worth account during the fiscal year are 
detailed on Exhibit D 

A summary of the cash receipts and disbursements of the 
General Fund during the fiscal year ended May 31, 1949 is 
shown below: 
BALANCE JUNE 1, $126,019.84 


ADD FUNDS DERIVED FROM: 
Excess of Income over 
Expense for the fiscal 
year ended May 31, 
1949 (Exhibit B)....... $ 43,363.43 
Add Back: Depreciation 


6,364.15 
Interest Charged but not 

153.44 $ 49,881.02 
Liquidation of Investments 

(Building Fund) 75.00 
Decrease in Deferred Assets................ 781.65 
Loan from Student Loan Fund 

(Less Repayments) 17,000.00 
Increase in Current Assets.................. 11,692.43 
Increase in Deferred Income................ 8,346.83 
Life Memberships Received ................ 1,200.00 


Contributions and Other Income of 


the Building Fund .............................. 37,731.06 
Adjustment of Reserve for 
Uncollectible Assessments ................ 13.50 
Adjustment of Accrual for Property 
Taxes—Prior Years .......................... 1,229.16 127,950.65 


TOTAL BROUGHT FORWARD.......................... $253,970.49 


WHICH WERE APPLIED TO: 
Increase in Current Assets 


(except cash) $ 9,469.78 
Additional Payments to Cost 


96,500.36 
Purchases of Fixtures and Equipment 16,767.16 
Adjustment of Reserve for 
Uncollectible Literature Accounts... 1,517.96 
Adjustment of Reserve for 
Uncollectible Dues 3,573.52 
Purchase of Forman Realty Trust 
Stock from Building Fund................ 35.00 127,863.78 
CASH BALANCES, MAY 31, 1949 


$126,106.71 
INCOME AND EXPENSF 


The excess of income over expense of the current year 
amounted to $43,363.43, as compared with $5,370.98 for the 
prior fiscal year. A comparison of the various items resulting 
in these balances is shown in the following summary: 

Fiscal Year Ended May 31, Increase or 

1949 1948 


INCOME: 


Membership Dues 


ee. $333,630.68 $206,415.00 $127,215.68 
Gross Profit on 


Publications —................ 6,852.56 15,643.37 8,790.81 
Convention Income 

4,393.64 14,057.34 9,663.70 
Other Income .................. 5,585.60 4,513.73 1,071.87 


$350,462.48 $240,629.44 $109,833.04 
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EXPENSE: 
Executives Salaries ........ $ 37,799.94 $ 33,883.22 $ 3,916.72 
Office Payroll .................. 76,768.89 65,736.74 11,032.15 
Departments : 
Public Affairs ............... 1,513.73 1,823.57 309.84 
Public Relations -~....... 23,675.76 23,400.19 275.57 
Professional Affairs... 10,710.00 3,626.14 7,083.86 
Division of Public and 
Professional Welfare... 36,395.70 28,427.51 7,968.19 
Contribution—Research 
7,500.00 7,500.00 
Re-Allocation of Dues to 
Canadian Osteopathic 
430.63 415.94 14.69 
Permanent Home Fund 
Raising Expense............ 1,101.76 1,833.22 731.46 
Other General and Ad- 
ministrative Expenses. 101,202.64 68,611.93 32,590.71 
$297,099.05 $235,258.46 $ 61,840.59 
EXCESS OF INCOME 
OVER EXPENSE........... $ 53,363.43 $ 5,370.98 $ 47,992.45 
DEDUCT: Additional Contri- 
bution Fund 
‘of Board of Trustees... 10,000.00 10,000.00 
EXCESS OF INCOME 
OVER EXPENSE... $ 43,363.43 $ 5,370.98 $ 37,992.45 
GENERAL 


During the course of our examination, we tested postings 
to the general ledger, recording of purchase invoices, footings 
of the daily cash record, and traced the totals to deposit in the 
bank. We also made analysis of operating accounts, where it 
was deemed to be necessary. 


Yours respectfully, 
EVANS MARSHALL & PEASE 


Certified Public Accountants 
BALANCE SHEET AS AT MAY 31, 1949 
Assets 
CURRENT: 
Cash in Banks: 
First National Bank, 
Chicago— 


General Funds .......... $ 89,817.08 
Reserve Fund ........... 15,363.00 
P. & P. W. Reserve 


1,538.29 


Lake Shore National 


Bank, Chicage .......... 497.78 
Bank of Montreal, 
Toronto, Canada...... 18,556.74 


Harris Trust, Chicago, 


Building Fund .......... 258.82 $126.031.71 


75.00 
Accounts Receivable........ $ 21,952.94 
Less: Reserve for Un- 
collectible Accounts... 8,284.56 13,668.38 
Inventories : 
Literature 2,969.60 
Legal Book ...............-.. 180.00 3,149.00 
142,924.09 
NOTES RECEIVABLE—from Building Fund (Contra)... 18,000.00 
INVESTMENTS: 
Securities (Schedule I) $ 88,175.00 
Less: Reserve for 
Market Valuation .... 22,672.45 65,502.55 
FIXED: 
$247,844.33 
Less: Reserve for De- 
preciation ................. 3,717.66 244,126.67 
Furniture and Equipment $ 34,279.85 
Less: Reserve for De- 
preciation .................. 9,005.09 25,274.76 300,901.43 
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TOTAL ASSETS (brought fwd.) 


DEFERRED CHARGES: 
Inventory—Office Supplies 
Prepaid Convention Expense................ 
Prepaid Publication Expense 
Employees Pension Trust 
Unamortized Library and Archives... 
Deposit—American Airlines 


$527,328.67 


EXHIBIT A 


LIABILITIES and NET WORTH 
CURRENT: 

Accounts Payable ... $ 986.14 
Credit Balances—Accounts Receivable 1,696.65 
Accrued Property Taxes 3,735.42 
Accrued Illinois Unemployment Taxes 768.98 
Contributions to Dr. Duffell Memorial 1,678.50 
Unpaid Contribution to Research Fund 10,000.00 


BUILDING FUND: 
Notes Payable: 
To General Fund (Contra) $ 18,000.00 
To Student Loan Fund 17,000.00 
Accrued Interest on Student Loan 
Fund Note 153.44 


LIFE MEMBERSHIPS (Schedule IT) 


$18,865.69 


35,153.44 
12,750.00 


DEFERRED INCOME: 
Dues Paid in Advance. 
Specialty Re-Registration Fees Paid 
—Advance . 
Exhibit Rent Paid in Advance 


$ 81,312.08 


475.00 
11,045.25 


NET WORTH: 
Surplus (Exhibit D) 


EXHIBIT B 


92,832.33 
380,408.01 
$540,009.47 


STATEMENT OF INCOME AND EXPENSE 
FISCAL YEAR ENDED MAY 31, 1949 


INCOME: 
Membership Dues 
Gross Profit on Publications 

(Exhibit C) 
Convention— 

Exhibits Income 

Registration Fees 


$333,630.68 


6,852.56 


$32,885.10 
Less: Exhibit, General 
and Local Committee 


. 28,491.46 


Convention—Fraternity 
and Sorority Banquets $ 
Less: Expense 


381.51 
332.83 


Books, Tables and Racks$ 5,870.91 
Less: Expense 4,482.29 


Mailing Lists and 
Correction Service 
Specialty Re-Registration 
Fees 
Interest on Investments.. 
Miscellaneous Income...... 
Discount on Purchases.... 


EXPENSE: 
Membership Expense 
Executive Salaries 
Office Payroll 
Rent 
Office Supplies ... : 
Publicity Clippings and Subscriptions 

to Publications 
Postage 
Telephone and Telegraph 
President—Expense 
Executive Secretary—Expense. 


$350,462.48 


ptember, 1949 


TOTAL INCOME (brought forward) 
TOTAL EXPENSE (brought forward)... $139,159.61 
Editor—Expense 
Insurance and Bonding 
Audit 
Repairs and Maintenance 
Executive Committee and Board of 
Trustees, Expense 
Bank Exchange 
Taxes—Federal Excise and Personal 
Property 
Taxes—lIIlinois Unemployment Com- 
pensation and Penalty 


Dept. of Professional 
Affairs 


1,488.70 


16,653.17 
$17,161.09 


Expense 
Reimburse- 
53.75 


8,103.75 9,057.34 


Dept. of Professional Affairs 
(Council on Education) 


Dept. of Public Relations 
Division of Public and 


Professional Welfare $ 38,483.20 
Less: Contributions 


23,675.76 


36,395.70 


1,513.73 
1,445.82 


2,087.50 


Department of Public Affairs 
Legal Advice (KC) 
Depreciation — Office Furniture and 

Fixtures 
Depreciation—Library and Archives.. 
Miscellaneous Expense 


Membership — Chicago Better Busi- 
ness Bureau 


General Counsel and Legal Expense.. 
Film Library Expense..........................-- 
Conference and Public Health 


Re-allocation of dues to Canadian 
Osteopathic Association 


Contribution to Research Fund.............. 
Permanent Headquarters Expense : 
Building Insurance 
Real Estate Taxes 
Miscellaneous 
Building Depreciation 
Building Maintenance 
and Repair 
Heat, Power and Water 3,718.52 
Wages—Engineer and 
Janitor 
Landscaping 


2,646.49 
274.79 
604.88 


50.00 
13,948.96 
110.86 
1,229.26 


430.63 
7,500.00 


3,717.66 


19,705.42 


Permanent Headquarters, Committee 
and Fund Raising Expense.............. 

Permanent Headquarters—Cost of 
Dedication 

Employment Agency Expense 

Metal Auto 

Moving Expense 

Employees Pension Trust Expense.... 


1,101.76 


1,679.86 
960.07 


212.31 
3,837.42 
2,836.22 


Total Expense 


EXCESS OF INCOME 
OVER EXPENSE 


$350,462.48 


297,099.05 


$53,363.43 


DEDUCT: 


Additional Contribution due Research 
Fund as authorized by minutes of 
the Board of Trustees dated De- 
cember, 1 


EXCESSS OF INCOME 
OVER EXPENSE (Exhibit D) 


50 
$ 3,500.00 
4,034.93 
2,031.51 
287.26 
2,402.10 
425.00 12,680.80 
$540,009.47 
Inspection 
Fees ..............$8,050.00 
i 
— 
492.50 
392.60 
4303.64 
1,995.00 
1,647.50 
50.00 
15.0 
768.89 
2,936.59 
am 
240488 10,000.00 
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EXHIBIT C 


PUBLICATION STATEMENT— 
FISCAL YEAR ENDED MAY 31, 1949 


Combined Osteopathic Osteopathic 
INCOME: Total Journal Magazine Directory Health Forum Literature Reprints 
Advertising $ 94,650.63 $ 78,452.71 $ 929.50 $ 3,519.25 $ $ 11,749.17 $ ~ 
Subscriptions and Sales.. 36, 408.09 1,941.30 29,242.28 2,099. 15 480.62 6.00 1,918.91 719.83 
Double Listings 95.00 95.00 


Total Gross Income....$131,153.72 $ 80,394.01 $ 30,171.78 $ 5,713.40 62 $ 11,755.17 $ 1,918.91 $ 719.83 


COST OF PUBLICATIONS: 

Paper $ 24,127. $ 11,829.75 . $ 
Printing ... 419. 7,738.22 
Mailing 
Illustrating 
Paid Articles 8.2 
Postage 1,191.62 
Advertising Discounts 

and Commission 460.88 
Cartons and Envelopes... 2,688.11 ‘ . 82.77 
Sales and Advertising 


Total Cost $124,301.16 $ 58,153.96 $ 34,389.83 $ 9,551.75 219.17 932.33 $ 1,898.49 


GROSS PROFIT ON PUBLICATIONS 
(Exhibit B) $6852.56 $ 2224005 $ 421805 $ 3838.35 AS $ 7777. 20.42 


EXHIBIT D 
ANALYSIS OF SURPLUS 


FOR THE FISCAL YEAR ENDED MAY 31, 1949 
BALANCE, JUNE 1, 1948 $322,513.39 


ADD: 
Excess of Income over Expense for 
the year ended May 31, 1949 (Ex- 
hibit B) $ 43,363.43 
Contributions and Other Income of. 
the Central Office Building Fund... 37,731.06 
Adjustment of Reserve for Uncol- 
lectible Assessments 
Adjustment of Accrual for Property 
Taxes—Prior Years 


82,337.15 


$404,850.54 
DEDUCT: 
Allotment to the Central Office Build- 
ing Fund $ 
Adjustment of Reserve for Uncol- 
lectible Literature Accounts. 
Adjustment of Reserve for Uncol- 
lectible Dues 
Adjustment of Reserve for Market 
Valuation of 1,351.05 


24,442.53 


BALANCE, MAY 31, 1949 (Exhibit A) 
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~ $ 4,164.00 $ $ 
190.15 9,881.44 1,645.90 555.63 
2,149.71 
1067.17 
29.02 617.65 252.59 
1,652.36 
) 
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AMERICAN OSTEOPATHIC ASSOCIATION 
RESEARCH FUND 


June 8, 1949 


Pursuant to engagement, we have examined the accounts 
and records of the Research Fund of the American Osteo- 
pathic Association for the fiscal year ended May 31, 1949, 
and, based upon our examination, have prepared the following 
financial statements. In connection therewith, we tested the 
accounting records of the Fund and other supporting evidence 
and obtained information and explanations from officers and 
employees of the Association, but we did not make a detailed 
audit of all transactions. 


BALANCE SHEET COMMENTS 
CASH—$5,589.89 
Cash in Bank was verified by reconciliation with the 
amount certified directly to.us by the depository, the First 
National Bank of Chicago. Cash on hand was verified by 
Actual Count. 


INVESTMENTS—$22,759.30 (Market Value) 


The investments are shown in detail on Schedule I and 
were verified by physical examination. With the exception of 
the U. S. Treasury Bonds, the securities are not listed on 
any securities exchange, the market value having been deter- 
mined from information obtained from sources considered 
reliable. 


NOTES RECEIVABLE—$1,130.00. 


Notes receivable, as listed on Schedule II, were verified 
by physical examination. All of the notes, with the exception 
of that of Dr. Howard I. Van Dien, were past due, and the 
collection thereof considered doubtful. The note of Dr. Van 
Dien becomes due May 1, 1957, and is considered to be col- 
— Interest collected on these notes for the year totaled 


CASH SURRENDER VALUE—INSURANCE POLICIES—$511.00. 
This balance represents the current cash surrender value 
of the policy on the life of Dr. L. E. Jaquith. 
CASH RECEIPTS AND DISBURSEMENTS 
The changes in the cash account during the year are 
summarized as follows: 


CASH BALANCE, June 1, 1948 $11,740.54 


CASH RECEIVED: 
Revenues (Exhibit B) 
Less: Interest Income on 
Government “D” Bonds 
Accrued but not col- 
lected . 


$17,727.51 


15.00 


Redemption of U. S. Treasury Bonds 
(Book Value) .. 
Collections on Notes Receivable 


$17,712.51 


19,768.14 
$31,508.68 


CASH DISBURSED: 
Expense (Exhibit B) 


$23,369.59 
Inventory of Dr. Burns’ Books................ 


2,549.20 25,918.79 


1949 (Exhibit A)..................... $ 5,589.89 


CASH BALANCE, May 31, 


Yours respectfully, 


EVANS MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 


BALANCE SHEET AS AT MAY 31, 1949 
ASSETS 
CURRENT: 
Cash in Bank 
Cash in Vault 


Notes Receivable (Sched- 
ule IT) $ 
Less: Reserve for Losses 


Inventory—Books for Resale 
$ 8,240.09 


Journal A.O.A. 
September, 1949 


$ 8,240.0. 


TOTAL ASSETS (brought fwd.) 
INVESTMENTS (Schedule I) 
Book Value 


Less: Reserve for Adjust- 
ment to Market Value 


CASH SURRENDER VALUE OF INSURANCE POLICIES 511.00 


$31,511.39 


LABORATORY EQUIPMENT (Nominal Value)... 


NET WORTH 
NET WORTH (Exhibit C) 


$31,511.39 


EXHIBIT B 


STATEMENT OF REVENUES AND EXPENSES 
FOR THE FISCAL YEAR ENDED MAY 31, 1949 


REVENUES: 
Contributions : 
General Fund of A.O.A. .................----- $ 7,500.00 


A. T. Still Osteopathic Foundation 
and Research Institute 


In memory of Dr. George M. 
Laughlin 


In memory of Dr. Ralph W. Rice 


323.56 


10.00 
10.00 $11,843.56 


Oil and Gas Lease—Farm in Grady 
County, Oklahoma 


Book Sales 

Interest on Investments 

Interest on Notes Receivable.................... 

Income from sale of Dr. Burns’ Book 
(Pathogenesis of Visceral Disease 

following Vertebral Lesions) 

Contribution for Kirksville College 
(Dr. Lawrence Osborn) 

Contributions for Dr. Louisa Burns 


Contributions in memory of Dr. Caro- 
line L. Weber (For Dr. L. Burns)... 


2,498.00 
80.80 
597.50 
106.40 


1,732.00 


100.00 
475.00 


294.25 


Total Revenue $17,727.51 
EXPENSE: 


Committee on Research : 
Grant to Chicago College 
of Osteopathy ................$ 


Grant to Des Moines Still 


2,000.00 


1,610.00 
Grant to Kirksville Col- 
lege of Osteopathy 


Grant to College of Oste- 
opathic Physicians and 
Surgeons, Los Angeles.. 

Heart Film — (By: Drs. 
Rice and Burns)............ 

Grant to Dr. Louisa Burns 

Other Committee Expense 


10,218.65 


1,315.00 


654.91 
5,140.00 


282.87 $21,221.43 


Cost of Publishing Dr. 
Burns’ Book 
Less: Inventory—Books 
on Hand 
Administration Fee—A.O.A. 
Audit 
Annual Franchise Fees.......... 
Postage and Telephone 
Real Estate Taxes (Hodges 
Farm) 
Contributions forwarded to 
Kirksville College 
Contributions forwarded to 
Dr. Louisa Burns 
Loss on Called U. S. Treas- 
ury Bonds (48/51’s) 


35.63 23,369.59 
5,642.08 


EXCESS EXPENSE OVER INCOME (Exhibit C)........ 


— $26,897.72 
4,138.42 
| 22,759.30 
| 
— 
3,311.97 
2,549.20 762.77 
360.00 
65.00 
4.00 
| 26.63 
24.88 
100.00 
1,130.00 
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EXHIBIT C 


STATEMENT OF CHANGES IN NET WORTH 
FOR THE FISCAL YEAR ENDED MAY 31, 1949 


BALANCE, JUNE 1, 1948 $37,127.59 
ADD: 
Adjustment of Reserve for Uncollectible Notes........ 20.00 
Increase in Cash Surrender Value— 
Life Insurance Policy 13.00 


Mineral Rights Maintained—Grady County Farm, 


Oklahoma 1.00 


$37,161.59 


DEDUCT: 
Adjustment of Reserve for Loss on 
Investments $ 8.12 


Excess of Expense over Income for the 
Fiscal Year ended May 31, 1949 
(Exhibit B) 5,642.08 5,650.20 


$31,511.39 


BALANCE, MAY 31, 1949 (Exhibit A) 


STUDENT LOAN FUND COMMITTEE 
AMERICAN OSTEOPATHIC ASSOCIATION 
June 9, 1949 
Pursuant to engagement, we have examined the accounts 
and records of the Student Loan Fund of the American Osteo- 
pathic Association for the fiscal year ended May 31, 1949, and, 
based upon our examination have prepared the following 
financial statements. In connection therewith, we tested the 
accounting records of the. Fund and other supporting evidence 
and obtained information and explanations from officers and 
employers of the Association, but we did not make a detailed 
audit of the transactions. 
The financial condition of the Student Loan Fund on 
May 31, 1949, as compared with May 31, 1948, is as follows: 


Fiscal Year Ended May 31, Increase or 
1949 1948 


ecrease 


Cosh $ 18,023.97 $ 28,934.21 $ 10,910.24 
71,226.69 54,108.50 17,118.19 
Notes Receivable ............ 11,324.07 8,239.71 3,084.36 

$100,574.73 $ 91,282. Ae $ 9,292.31 


CASH IN BANK—$18,023.97. 

Cash in Bank was verified by reconciliation with the 
amount shown on a certificate received directly from your 
depository. 


INVESTMENTS—$71,226.69. 


The Investments of the Fund are shown in detail. in 
Schedule II and were verified by physical examination. The 
investments are carried at their current market values, based 
on quotations furnished by a local investment house. During 
the period reviewed the fund loaned $25,000.00 to the Central 
Office Building Fund of the Association, which was verified by 
a series of notes bearing interest at 2’%4% per annum. As of 
May 31, 1949 a total of $8,000.00 was repaid on account of 
these notes together with interest in full on the repaid portion. 


NOTES RECEIVABLE —$11,324.07 


The outstanding notes receivable at’ May 31, 1949 are 
shown in detail in Schedule I. All notes, with insurance 
policies (or insurance company’s policy certifications) pledged 
or assigned as collateral, were physically examined. During 
the current period, three student loans outstanding at May 31, 
1948, aggregating $1,418.66 (including accrued interest), were 
paid in full. 

Yours respectively, 
EVANS MARSHALL & PEASE 
Certified Public Accountants 
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SCHEDULE Il! 
NOTES RECEIVABLE May 31, 1949 


NOTES: 


Eleven notes receivable (names and amounts 

deleted by request) $1,130.00 
With one exception all of these notes have long since matured, 
but are carried on the books as the interest has been paid at 
regular intervals. 


EXHIBIT A 


STATEMENT OF CASH RECEIPTS 
AND DISBURSEMENTS 
FOR THE FISCAL YEAR ENDED MAY 31, 1949 


CASH IN BANK, JUNE 1, 1948 $28,934.21 
RECEIPTS: 
Contributions Received $10,100.03 
Interest Collected on Investments............ 1,315.26 
Interest and Principal 
on Notes Receivable .....................-...--...-- 2,076.05 
13,491.34 
$42,425.55 
DISBURSEMENTS: 
Loan to A.O.A. Building 
Fund $25,000.00 
Less: Repayments Received 8,000.00 $17,000.00 
4,875.00 
1948 S.L.F. Seal Campaign... 1,397.04 
A.O.A. Administration Fee.. 1,000.00 
65.00 
Office Supplies and Expense 64.54 
24,401.58 
CASH IN BANK, MAY 31, 1949.2. $18,023.97 


SCHEDULE I 


NOTES RECEIVABLE AS AT MAY 31, 1949 
(Including all loans in force to date) 
LOANS: 
Twenty-eight (28) loans, covered by life insurance 

assigned as collateral, carrying an interest rate of 

3% per annum, in a total principal amount of....$11,324.07 

Principal on eighteen of the loans has not yet matured. 
On the ten matured ones, there is a total of $1,956.69 out- 
standing on principal and interest, and some of these accounts 
are past due, however, as of this date none is considered 
uncollectible. 

During 1948-49, nine new Joans were granted in an aggre- 
gate amount of $4,875.00 


|_| 


REPORT NO. 3-C—CLARK 
(Continued from page 47) 
shows the Direcrory advertising for 1949 to be $3,519. Sales 
of the Direcrory to commercial firms was much better this 
past year. 

Someone has made the suggestion that all advertising in 
the Directory be eliminated. We can hardly see the wisdom 
of this when the income is so much needed to pay for its 
publication. All other professional directories carry ads. An- 
other suggestion was that the advertising be grouped in a 
special section at the back of the book instead of being scat- 
tered throughout the text. We point out that this would 
result in losing all of the advertising. 

We are favorable to any reasonable censorship of adver- 
tising copy if there are any ads which are considered unethical 
or undesirable. We propose to eliminate all professional cards 
in the 1950 Directory. By haying them placed in a section 
by themselves, as directed by the Board some time ago, we 
have lost most of them and do not get enough now to be 
worth while. We obtained sanction from the Board to omit 
professional cards from any or all of the publications when 
we found it desirable to do so. 

We have planned to add extra pages to the 1950 Directory 
to carry out the direction of the Board to make this issue 
an A. T. Still Memorial Building number. It will require 14 
pages simply to list the donors to the Building Fund. De- 
scriptions of the new headquarters building and numerous 
pictures of it—inside and out—will be printed on special 
insert stock. Other features will be added if directed. We 
point out that these additions are very expensive and that it 
will require close to a thousand dollars to carry out this idea. 
We have made provisions for this in the budget. 


SALES OF MISCELLANEOUS ITEMS 

There is a small but steady demand for literature, but 
nothing like what there used to be. We make more profit 
by selling treatment tables than any other item. This item 
alone brought in over $1,600 in profit. The auditor's statement 
on profit from miscellaneous sales does not convey a true 
picture as they have included large inventories in their expense 
figures which offset the income figures. The cash statement 
for the fiscal year, covering books, tables, racks, mailing lists 
and correction service, reprints, miscellaneous literature, and 
auto emblems, shows an excess of income over expenses of 
$2,932. 

Back issues of Osteopathic Health are still in demand. 
By request we reprinted four issues from plates which we 
had on hand. 

A number of pieces of literature must be reprinted soon 
and an allowance for this was made in the budget. 


EXPENSE OF PUBLICATIONS 

The cost of printing has not increased during the past 
year. The typographers’ wage scale has never been settled. 
Paper prices have remained fairly stable during the year but 
are now beginning to come down a little. We hope to benefit 
by it. 

If and when the proposed increase in second class postage 
rates goes into effect it will add still further to the expense 
of our publications. 

Competitive bids on printing of the publications will be 


obtained this fall. 
CONVENTION EXHIBITS 


This year at St. Louis 101 exhibitors bought space totalling 
$18,108.00 which, while not up to the 2 previous years, is 
considerably more than for 1946. The drop in sales this year 
was due mainly to the effect of poor physical arrangements 
at previous conventions, and the general business recession 
which has caused many firms to cut convention schedules. 

Two new attractions in the exhibit hall this year are a 
Hobby Show and a continuous program of scientific motion 
pictures with sound and color, put on by the Medical Film 
Guild of New York. These attractions should stimulate at- 
tendance at the exhibits. 


RECOMMENDATION 
1—That Chapter II, Article I, Section 9, of the Code of 
Ethics be entirely revised at this meeting. (See House Minutes 
for action.) 
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Report No. 3-D 
ACTING EDITOR OF THE JOURNAL 


Katherine Becker 
Chicago 11 


On August 23, 1948, the American Osteopathic Association 
lost its Editor—Dr. R. E. Duffell. His death constitutes an 
immeasurable loss to the Association and to his associates. 
The death of Dr. Duffell and that of Dr. Ray G. Hulburt 
a year earlier have deprived the Association of the services 
of its two ablest editors. Needless to say the editorial depart- 
ment has felt these losses deeply and has been faced with 
a tremendous problem. 

That the Assistant Editor of THe JourNnat has been 
able to carry on in the capacity of Acting Editor has been 
largely due to the time and interest Dr. Duffell and Dr. 
Hulburt devoted to her training. Dr. Hulburt spent many 
hours teaching the history and the concept of osteopathy 
and Dr. Duffell ably taught the technical details of handling 
THE JOURNAL. 

Much credit for continuing THE JouRNAL in substantially 
the same size and form as in previous years is due to help 
and cooperation from members of Central office staff and 
to various members of the profession and college faculties. 
Dr. R. C. McCaughan has given generously of his time and 
has unfailingly made available the advantage of his back- 
ground and experience. He has produced the bulk of the 
editorials which have appeared in THE JouRNAL this last year. 


THE JOURNAL 
For a number of years THE JoURNAL, along with many 
other publications in its general classification, has been coming 
out far behind its scheduled date which is the first day of 
the month. Wartime shortages, difficulties with printing, and 
too limited staffs had a cumulative delaying effect. 


The Journats for the summer and fall months of 1948 
were almost a month behind schedule. The absence of the 
editorial staff at Convention, vacations, the death of the 
Editor, and moving Central office to its new home had all 
contributed their share of delay to an already belated schedule. 
Some time was made up in bringing out the November, 1948, 
issue and a little more has been made up month by month 
until the May and June, 1949, issues were off the press on 
the ninth of the month. More than two weeks has been made 
up over a period of 7 or 8 months and it is anticipated that 
THE JoURNAL will be out on the first of the month before 
the end of 1949. 


An analysis has been made of the pages of your official 
scientific publication for the first ten numbers of Volume 48 
covering the period from September, 1948, to June, 1949. Of 
the total of 1,154 pages, excluding covers, 602 were devoted 
to advertising and 552 to reader pages. This ratio approaches 
the ideal of 50 per cent advertising and 50 per cent reader 
pages somewhat more closely than has been achieved in 
recent years. The number of reader pages, 552, for the first 
ten issues of Volume 48 compares favorably with the number 
in the first ten issues of Volumes 46 and 47, 548 and 554, 
respectively. 

During the last year supplements have been sponsored 
by the following specialty societies: Osteopathic Academy of 
Orthopedists (August, 1948), American Osteopathic College 
of Radiology (October, 1948), Osteopathic College of Ophthal- 
mology and Otorhinolaryngology (November, 1948, and April, 
1949), American College of Neuropsychiatry (December, 
1948). American College of Osteopathic Surgeons (February, 
1949), American College of Osteopathic Internists (March, 
1949), American College of Osteopathic Pediatricians (May, 
1949), American College of Osteopathic Obstetricians and 
Gynecologists (July, 1949). The first Educational Supple- 
ment to THE JoURNAL contributed by the Office of Vocational 
Guidance of the American Osteopathic Association was pub- 
lished in January, 1949. This supplement included the “Educa- 
tional Standards for Ostecpathic Colleges.” It is planned to 
incorporate an Educational Supplement into the January issue 
of THe JourNat each year in the future. 
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Specialty supplements have constituted a very popular 
part of THe JourNnaAt. Their content is directed toward keep- 
ing the profession as a whole abreast of developments in 
the specialty fields and toward promoting cohesion and soli- 
darity within the profession. 


Supplying editorial material and screening of the articles 
by one or more regularly appointed representatives of the 
specialty society sponsoring the supplement has been extremely 
helpful to the Acting Editor. The Editorial Advisory Com- 
mittee, of which supplement editors are members, is essential 
to the proper conduct of the editorial office. A recommenda- 
tion for the appointment of members will be made. 


Although THe JourNaAt has been published without the 
services of an assistant editor these last months, some improve- 
ments have been made. The book notices have been more 
numerous, largely through the services of a part-time assistant 
who has now left our employ. Thus readers have been given 
more needed information and publishers more adequate cover- 
age on books supplied for review. The Current Medical 
Literature department has been published regularly. Recently 
many of the abstracts have been furnished by doctors outside 
Central office through an arrangement set up under the 
guidance of the Editorial Advisory Committee. Abstracts thus 
provided have many advantages-for the employed staff, con- 
tributing physicians, and readers. The Bureau of Public 
Education on Health has regularly contributed material of 
much interest and importance. 

Last year in Boston, Dr. Duffell called a meeting of the 
Editorial Advisory Committee. From this meeting have come 
many valuable developments. Your Acting Editor has sched- 
uled a similar meeting in St. Louis and it is to be expected 
that it too will be productive of much good. 


DEPARTMENT OF STATISTICS AND INFORMATION 


Under the capable direction of Miss Josephine Seyl this 
department has continued its valuable work in collecting and 
disseminating statistics and information. Numerous projects 
have been kept up to date and others have been initiated 
in the last year. 

LIBRARY 


The library continues to function to the advantage of the 
staff, although the preoccupation of the Librarian with edi- 
torial duties has not been beneficial to the library. The 
acquisition of the missing numbers of the second series of 
the Quarterly Cumulative Index Medicus has been the most 
notable improvement of the year. Having a complete set 
of the Quarterlies covering current medical literature from 
1927 to date has saved the staff many hours which were 
formerly devoted to use of less efficient sources or to trips 
to public libraries. 

RECOMMENDATION 


1. That in respect to publication of supplements made 
up of material provided by specialty groups, the specialty 
group shall not be asked to pay the cost involved if the 
amount of material is no greater than can be contained in 
the regular number of pages for which budgetary provision 
has been made. If additional pages are necessary at the 
request of the specialty group, they shall be asked to pay 
the additional cost. Reprints of such supplements shall not 
be made at the expense of the Association. (Approved) 


2. That the following appointments of osteopathic 


physicians to the Editorial Advisory Committee be 
approved: 


Dr. A. G. Walmsley, representing the Osteopathic Col- 
lege of Ophthalmology and Otorhinolaryngology 

The chairman of the Editorial Committee of the Ameri- 
can College of Osteopathic Surgeons 

Dr. Thomas J. Meyers, representing the American 
College of Neuropsychiatrists 

Dr. Lester Eisenberg, representing the American Col- 
lege of Osteopathic Obstetricians ’ 

Dr. Arnold Melnick, representing the American Col- 
lege of Osteopathic Pediatricians 

Dr. Leonard V. Strong, Jr., representing the American 
College of Osteopathic Internists 
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Dr. John P. Wood, representing the Osteopathic 
Academy of Orthopedists 


Dr. Paul T. Lloyd, representing the American Osteo- 
pathic College of Radiology 


Dr. John W. Orman, representing the American Osteo- 
pathic Society of Proctology 


Dr. L. P. Ramsdell, representing the American Osteo- 
pathic Society for Study and Control of Rheumatic Dis- 
ease. (Approved) 


Report No. 3-D 


ACTING EDITOR of 
THE FORUM and OSTEOPATHIC MAGAZINE 


Ruth C. Hunt 
Chicago 11 


Since the last report on THe Forum and OsteoraTHIc 
MAGAZINE was submitted by Dr. R. E. Duffell, late Editor, 
several major changes have been made concerning both policy 
and working arrangement for these two publications. In the 
absence of an editor, the assistant editors of the two magazines 
continued to follow the established policies already set down 
for each publication and called upon various department heads 
in Central office for assistance in the work, including the 
Executive Secretary and the Director of the Division of Pub- 
lic and Professional Welfare, who undertook the task of 
reading all copy for technical accuracy—a most important 
consideration in the case of OstropATHIC MaGAzine—and for 
conformity to Association policy—important in the case of 
THE Forum. In November, 1948, the Assistant Editor of THe 
Forum resigned. 


With the resignation, the Executive Secretary incorporated 
both THe Forum and OstreopatHIc MAGAZINE under the pres- 
ent Acting Editor with the Director of the Division of Public 
and Professional Welfare as Consulting Editor of each. The 
mastheads of both publications were changed in accordance 
with this new arrangement. Such a working arrangement has 
been successful. An editorial assistant was also employed to 
work on THE Forum and OstEoPpATHIC MAGAZINE. 


THE FORUM 


Upon examination of THE Forum, the editors found them- 
selves faced with four major problems: 


1. Strict adherence to deadline date so that the publication 
will be timely, a particularly important matter since the pub- 
lication comes out monthly instead of at more frequent 
intervals ; 

2. Adequate news coverage of events occurring within 
the profession; 

3. Adequate news coverage of events occurring outside 
the profession but of direct concern to the profession as a 
group; 

4. Explanation of the functions of organized osteopathy, 
including the actions of various committees and bureaus of 
the national association insofar as they affect the individual 
physician. 

Deadline—As of November, 1948, THe Forum was six 
weeks behind the scheduled deadline. With the appearance of 
the April, 1949, issue, THe Forum was on schedule and has 
been ever since. 


Adequate News Coverage Within the Profession—While 
not solved completely even at present, the problem of adequate 
news coverage of events occurring within the profession is 
beginning to fade. In this matter, the staff of the Division 
of Public and Professional Welfare has been especially helpful, 
routing all news they. receive in the mail, and bringing from 
various trips into the field information for THe Forum. 
Heads of various departments in Central office also constantly 
supply THe Forum with news as they receive it. Doctors in 
the field have been more cooperative in responding to requests 
for advance programs of meetings and other information. 
The problem of adequate news coverage of events occurring 


within the profession should be solved within the next year, 
with the continued cooperation of those mentioned. 

Adequate News Coverage of Events Occurring Outside 
the Profession—The task of reporting on events occurring 
outside the profession which are of direct concern to the 
profession has been largely undertaken by members of the 
executive department. The Executive Assistant particularly 
has kept THe Forum readers informed on such matters in 
Tue Forum columns on “Public Health and Medical Eco- 
nomics” and through monthly articles on national health 
measures as advocated by various people in key positions in 
government and in other national positions. 

Explanation of Functions of Organized Osteopathy.—In 
helping THe Forum tell the story of what organized osteopa- 
thy is doing, members of the Central office staff and officers 
of the American Osteopathic Association have been most 
helpful. They have responded to requests for articles dealing 
with particular fields. 


OSTEOPATHIC MAGAZINE 


OstrEorpATHIC MAGAZINE has found increasing acceptance 
with the profession as a public relations medium. Articles 
appearing in the publication have become restricted to those 
concerning the osteopathic concept and treatment of disease, 
what the profession is doing for public health, and human 
interest stories concerning osteopathic physicians. The objec- 
tives of the magazine are closely correlated with those of the 
Division of Public and Professional Welfare. 

For some time, two major problems have faced Osts0- 
PATHIC MAGAZINE. One has been the lateness with which 
readers received the magazine. The other has been the lack 
of original scientific articles written by osteopathic physicians 
expressly for OsTEOPATHIC MAGAZINE. 

Concerning the first problem, the editors consulted with 
the printers and revised the deadline dates so that the Ostro- 
PATHIC MAGAZINE might come off the press 4 weeks earlier 
than it had in the past. With the appearance of the April, 
1949, issue, OsTEOPATHIC MAGAZINE began its new schedule 
which enables readers to have their copies before the first of 
the month. Catching up one month in four, was a difficult task. 


The second problem, that of obtaining enough scientific 
articles, has not been satisfactorily solved, although the situa- 
tion is improved. More contributors are needed among indi- 
vidual doctors and an attempt has been made to enlist their 
aid, both through letters and personal contact. The publication 
deserves a wider circulation to those friendly to the profession 
and to those who, by virtue of their position, should know 
about the profession. 

Those responsible for THE Forum and OstTEoPATHIC 
MaGazineé have carefully studied both publications in an 
attempt to make each the best magazine possible as compared 
to standards set for their respective journalistic classes. With 
the continued cooperation of doctors in the field and Central 
office personnel, this goal can be realized. 


Report No. 4 
DEPARTMENT OF PROFESSIONAL AFFAIRS 
B. F. Adams, D.O., Chairman 
West Hartford 7, Conn. 


The annual report of the Chairman of the Department 
of Professional Affairs will touch very briefly upon the vast 
activities of the various bureaus and committees under this 
Department, in order to conserve your time and also give the 
committee and bureau chairmen adequate opportunity to dis- 
cuss in detail the various phases of their activities. 

The first bureau under this Department, the Bureau of 
Professional Education and Colleges with its subcommittees : 
Committee on College Inspection, Committee on Educational 
Standards, Committee on Accreditation of Postgraduate Train- 
ing, and Advisory Board for Osteopathic Specialists, has 
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continued to function in its usual highly efficient manner. Dr. 
R. McFarlane Tilley continues to do a stupendous task in 
assuring the profession the highest possible type of educa- 
tional institutions, and his annual inspection of the various 
colleges is of the greatest assistance in helping them maintain 
the type of teaching institutions of which we may all be 
justly proud. 


Dr. Collin Brooke has done a splendid job as Chairman 
of the Advisory Board for Osteopathic Specialists. This ex- 
tremely difficult task is being very capably handled under 
Dr. Brooke’s chairmanship and the profession is indeed for- 
tunate to have a man who is willing to spend the amount of 
time necessary to carry out this very important work. 


The Bureau of Professional Development, under the 
chairmanship of Dr. Allan A. Eggleston, is composed of: 
Committee on Research, Committee on Distinguished Service 
Certificates, Committee on Ethics and Censorship, Committee 
on Professional Visual Education, Committee on Special 
Membership Effort. 

Dr. Eggleston will have a full report on the activities 
of this bureau but I wish especially to commend the work of 
the Committee on Research, under the chairmanship of Dr. 
Donald V. Hampton, the Committee on Ethics and Censorship, 
under the chairmanship of Dr. Roy Hughes, which has had 
a tremendous amount of work to do this year, and the Com- 
mittee on Special Membership Effort, under the chairmanship 
of Dr. Stephen B. Gibbs, who continues to be an inspiration 
to the entire profession because of his ability to stimulate 
membership effort throughout the profession. 

The Bureau of Hospitals, under the chairmanship of Dr. 
Floyd F. Peckham, and the two subcommittees: the Com- 
mittee on Hospital Inspection, under the chairmanship of Dr. 
J. Paul Leonard, and the Evaluating Committee, have con- 
tinued to serve the profession admirably in handling this task 
so successfully. Each year, as more and more osteopathic 
hospitals are founded, the task of this Bureau is made heavier 
and your department chairman marvels at the ability of these 
men to continue to carry this tremendous load with the effi- 
ciency that they have shown. 


The Bureau of Conventions, under the chairmanship of 
Dr. R. C. McCaughan, and its subcommittees: Committee 
on Program, Committee on Facilities, Committee on Conven- 
tion Scientific Exhibits, and Committee on Instruction Courses 
at the Convention, speaks for itself. At the time of the 
reading of this report everyone present must realize the tre- 
mendous amount of work and forethought which goes into 
the planning of such a successful convention. The General 
Program Chairman, Dr. K. R. M. Thompson, is to be espe- 
cially congratulated for his task in obtaining the fine quality 
of speakers which we enjoy this year. Dr. McCaughan’s task, 
as chairman of this entire bureau, is one of great magnitude 
and one which would cause the ordinary individual, as well 
as the profession, definite concern. Under Dr. McCaughan’s 
capable and experienced leadership, however, the profession is 
privileged to attend a smooth running, well-planned convention 
each year even though the planning of these conventions is 
made more difficult annually because of local conditions which 
arise involving hotel facilities, labor situations, etc. 


The newly formed Council on Education of the A.O.A., 
which has been placed under the Department of Professional 
Affairs, had its first formal meeting in February, 1949, under 
the capable leadership of Dr. Robert B. Thomas, Chairman. 
This first meeting was well attended and the extremely im- 
portant place of this Council in our present program is already 
well assured. It is my belief that this Council will grow in 
importance and will become a vital factor in our entire 
organization. 


Your chairman closes this report with thanks to each 
bureau and committee chairman who has done such a remark- 
ably fine job in carrying out his activities for the profession 
throughout the past year. Your department chairman appre- 
ciates the time and effort which each one of these busy pro- 
fessional men has glady given to his profession in order that 
this organization might function more efficiently. 
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Report No. 4-A 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFarlane Tilley, D.O., Chairman 
Brooklyn 17 


This annual report is the tenth written since the present 
incumbent became chairman of the Bureau, following the 
Cincinnati Convention in 1938. 

No attempt will be made to comment upon the work of 
the Bureau during these past 10 years, nor to predict the 
future development of our educational efforts and procedures. 
The steady stream of daily thought and endeavor flows on, 
growing stronger and widening rapidly, but accomplishment 
of many objectives lags far behind their importance and 
their need. 

The Bureau chairman is grateful for the loyal and sus- 
tained support of the Bureau membership, and for the co- 
operation of many steadfast workers in the colleges, among 
successive Boards of Trustees and Houses of Delegates and 
their official families, among the Central office staff and con- 
sultants and members of the profession scattered widely 
throughout the Association. 

A formal meeting of the Bureau was held on December 
11 and 12, 1948, in Chicago. The meeting was attended by 
the Bureau membership, the Executive Committee of the 
Association, and consultants upon the staff of the Central 
office. The following recommendations were transmitted to 
the Board of Trustees and received favorable action: 


1. That Dr. R. C. McCaughan, Dr. Edwin F. Peters and 
Dr. R. McFarlane Tilley be nominated as delegates repre- 
senting the Bureau of Professional Education and Colleges 
on the American Council on Education. 


2. That Mr. Lawrence W. Mills be nominated as an 
alternate delegate to the American Council on Education. 

3. That Dr. George Northup and Dr. Alexander Levitt 
be nominated to the membership of the Committee for Ac- 
creditation of Postgraduate Training, of which Dr. Abbott 


is the chairman. 


4. That no member of a college board of trustees, the 
administrative staff or the faculty of any osteopathic college 
approved by the Board of Trustees of the American Osteo- 
pathic Association shall give recognition by lecturing before, 
visiting, or endorsing any institution purporting to be affiliated 
with the osteopathic profession which is not recognized and/or 
fully approved and/or registered by the American Osteopathic 
Association as an accredited college or institution. 

The Advisory Board for Osteopathic Specialists—The 
sustained work of this body, which is an integral part of 
the Bureau of Colleges under the capable chairmanship of 
Dr. Collin Brooke, who has directed the activities of this 
Board with efficiency and understanding, deserves special com- 
ment. There is improved coordination and integration of this 
effort with the various specialty groups and with the educa- 
tional efforts of the Association. The Bureau chairman has 
been invited to act as chairman of the Review Committee 
during the convention at St. Louis to consider candidates 
who have qualified before the certifying boards. 


The Committee on Educational Standards.—The first print- 
ing of the booklet “Educational Standards for Osteopathic 
Colleges—1949” has been completed and has received wide 
distribution and commendation throughout the profession and 
in many public places. 


Committee on Accreditation of Postgraduate Training.— 
This committee is under the chairmanship of Dr. E. T. Abbott. 
It will meet prior to the St. Louis convention and will con- 
sider the problems related to postgraduate offerings, fellow- 
ships, assistantships, programs of specialty training apart 
from residencies, and the accreditation of these offerings. 

The American Council on Education—The Bureau of 
Professional Education and Colleges, representing the Ameri- 
can Osteopathic Association, was granted constituent member- 
ship in the American Council on Education in October, 1948. 
The regularly appointed delegates have attended two meetings 
of the Council. 


New York State Education Department.——By action 
the Board of Regents, all six colleges recognized and ap- 
proved by the American Osteopathic Association are now 
registered by the New York State Education Department. 
Certain regulations of this department on education are bind- 
ing upon all of the colleges registered in New York State. 

The New Jersey State Board of Medical Examiners.— 
All six osteopathic colleges and their associated teaching hos- 
pitals are now approved in the state of New Jersey. 

The Massachusetts Approving Authority—Following a 
hearing before the authority in March, 1948, the Des Moines 
Still College of Osteopathy and Surgery was approved for 
students matriculating for the fall class of 1948. Students 
enrolled at the school on or after January 1, 1941, and prior 
to the fall class of 1948, are not eligible for registration in 
Massachusetts. The effective date for students of the Des 
Moines Still College matriculating for the fall class of 1948 
will not be until the graduation of this class in 1952. The 
Approving Authority also requested “that the school authori- 
ties send the Approving Authority, annually, a statement 
showing progress and further improvement of the school, a 
copy of the financial statement, changes in the faculty and 
other pertinent information and this information should be 
sent prior to the entrance of each freshman class.” 


The Indiana State Board of Medical Registration and 
Examination—Following an inspection by this Board the Chi- 
cago College of Osteopathy, the Kirksville College of Oste- 
opathy and Surgery, and the College of Osteopathic Physicians 
and Surgeons were approved and registered. 

Accreditation of Osteopathic Colleges in Nebraska.—The 
General Counsel of the Association, in consultation with offi- 
cials of the Nebraska Association and the Bureau of Colleges, 
is making a study of procedures that must be undertaken 
in order for osteopathic colleges to be approved as accredited 
medical colleges by the Department of Health, Bureau of 
Examining Boards, Board of Examiners in Medicine and 
Surgery of the State of Nebraska. 

The California State Board of Osteopathic Examiners.— 
Approval of the Philadelphia College of Osteopathy was with- 
drawn by this Board in August, 1948. In January, 1949, the 
college submitted a brief to the Board. In May, 1949, the 
Board granted the Philadelphia College of Osteopathy tem- 
porary approval to admit senior students to take the examina- 
tion to be given by the Board in July, 1949. Final and full 
approval of the Philadelphia College of Osteopathy will depend 
upon the college making formal application to the Board for 
inspection. 

The Council on Education of the American Osteopathic 
Association—All members of the Bureau attended the first 
annual meeting of the Council held in February, 1949. Many 
matters of great interest to the development of educational 
procedures throughout the profession were discussed. The 
following resolution is of particular interest : 

“The Council on Education of the American Osteopathic 
Association recommends that the administrations of the sev- 
eral osteopathic colleges recognized and approved by the 
American Osteopathic Association be requested to give further 
consideration and put into action the matter of indoctrinating 
their faculty members in all departments and categories, re- 
garding the integration of the osteopathic concept in the 
teaching procedures of such departments.” 

The Vocational Guidance Program.—The assistance of 
Mr. Lawrence W. Mills, Vocational Guidance Director, con- 
tinues to be deeply appreciated. Mr. Mills edited, and the 
Association published, an educational supplement in January, 
1949, which has received wide distribution among colleges 
and public agencies. It is hoped that this educational supple- 
ment will become an annual publication. 

College Inspections—The Kansas City College and the 
Kirksville College have completed the long survey form this 
year and detailed reports were received from all institutions 
at the midyear meeting. We have received trom the Des 
Moines Still College the report prepared for the Massachu- 
setts Approving Authority and from the College of Osteo- 
pathic Physicians, the detailed report of the President, Dr. 
Henley. 


a 
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The Board of Trustees of the Philadelphia College of 
Osteopathy requested the Bureau of Professional Education 
and Colleges to survey this institution, and this survey was 
made in March, 1949, by a special committee under the chair- 
manship of Dr. Floyd Peckham. The report has been com- 
pleted and was submitted to the college on May 13, 1949. 

So far this year, no other formal inspections of the 
colleges have been made by the Committee on College In- 
spection. The College of Osteopathic Physicians and Surgeons 
was visited by a member of the Bureau in April and the 
other institutions have kept in close touch with the Bureau 
throughout the year. Some institutional inspections will be 
made later this year (1949)). The Chicago College of Oste- 
opathy is still engaged upon an important program of 
remodeling and enlarging its basic science laboratories and 
adding to its faculty. Important faculty additions and plans 
for additional buildings have been made by the Des Moines 
Still College of Osteopathy and Surgery. The Kirksville Col- 
lege of Osteopathy and Surgery has made plans for an 
extensive hospital building program and has _ successfully 
completed a campaign to raise cash to meet the college quota 
under the terms of the Hill-Burton Hospital Construction Act. 
The Kansas City College of Osteopathy and Surgery has 
made further additions to the basic science and the clinical 
faculty. 

The Divisional Society Conference in February, 1948.— 
The chairman and other members of the Bureau attended the 
sessions of this conference and made a formal presentation. 

Review of College Catalogues—The plan of reviewing 
the page proofs of the annual college announcements prior 
to publication, by the Department of Public Relations, the 
Central office of the Association, and the Bureau of Colleges 
has proceeded smoothly during the past year. This service 
is valuable and important for the colleges and the Association. 

The Colleges and Societies of Specialty Practice —With 
the assistance of Dr. Robert Steen of the Central office staff, 
the Bureau chairman has continued a review of the constitu- 
tions and bylaws of these colleges and societies affiliated with 
the American Osteopathic Association. Several recommenda- 
tions will be appended to this report after further conferences 
with these groups at the St. Louis meeting. 

The important action of the Board of Trustees in De- 
cember, 1948, regarding “Requirements for Membership” is 
herewith noted: 

1. “That each of the specialty colleges or societies in- 
clude in its bylaws under ‘Requirements for Membership’ the 
following statements : 

“*An applicant shall be a member of the American 
Osteopathic Association, his divisional osteopathic society, and 
his local osteopathic society. If elected to membership he 
shall continue to be a member in good standing of the 
American Osteopathic Association, his divisional osteopathic 
society, and his local osteopathic society. Failure to maintain 
these memberships shall automatically terminate his member- 
ship in the specialty college or society.’” 

2. “That specialty colleges or societies affiliated with the 
American Osteopathic Association shall continue under their 
present constitutions and bylaws until proposed and/or adopted 
changes have been approved by the Board of Trustees of 
the American Osteopathic Association.” 

The American Association of Osteopathic Colleges—The 
meetings of this Association in July and December, 1948, and 
February, 1949, were attended by members of the Bureau 
of Colleges. 

Certain recommendations referred by the Bureau of Col- 
leges to the American Association of Osteopathic Colleges at 
the midyear meeting are of particular interest: 

1. That the colleges make available to the Osteopathic 
Progress Fund Committee accurate financial statements cover- 
ing total receipts from the Progress Fund and total expendi- 
tures from the Progress Fund. (These reports have been 
completed. ) 

2. That the “Statement of Osteopathic Basic Principles” 
prepared by the College of Osteopathic Physicians and Sur- 
geons be drawn to the attention of the Associated Colleges, 
with the request that they confer together and proceed to draw 
up a statement of teaching principles that will clearly indicate 
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the integration of the osteopathic concept into the subject 
matter of each department of instruction. (Referred to 
special committee for report in July, 1949.) 

3. That the Associated Colleges, together with the Bureau 
of Conventions, proceed to make arrangements to begin a 
program of bringing to the national convention at least one 
of the Departments of Basic Science of each college, for 
purposes of common study, and with the view in mind of 
continuing this program through all the basic science depart- 
ments, the further purpose being to eventually find a place, 
if practical, on the national program. 

A further suggestion, that the colleges so organize and 
conduct their clinical teaching that certain selected groups of 
cases may furnish the basis for evaluating the effect of 
osteopathic manipulative therapy in visceral disease, was re- 
ferred to the Osteopathic Research Board. 

The continuing problem of correlating and integrating 
the teaching of osteopathic concepts, philosophies, principles, 
and technics into the teaching programs of the six colleges 
has received much attention throughout the year by the Bureau 
and the colleges. Future surveys and inspections of the osteo- 
pathic colleges will continue to place emphasis upon this im- 
portant integration. 

Federal Aid for Medical Education—The Department of 
Public Relations made arrangements so that representatives 
of the Bureau of Professional Education and Colleges and 
of the American Association of Osteopathic Colleges attended 
conferences in Washington, D. C., upon this matter. 

The first conference was held with officials of the Federal 
Security Agency on January 27, 1949. The subject of osteo- 
pathic education and the scope of the practice of osteopathy 
were dealt with in general terms. Specific figures were 
shown covering student enrollment. The over-all cost of the 
educational programs in the six colleges, the future needs of 
the colleges and the present methods of financial bolstering 
to maintain the program and the present standards of educa- 
tion were discussed. 

The significance of these measures from the standpoint 
of the national health and welfare and from the osteopathic 
profession in general will be reported upon by the Department 
of Public Relations. 

The serious, vital need for additional sources of financial 
aid to maintain the standards of our educational procedures 
and to meet our immediate requirements if we are to maintain 
enrollment, retain faculties, make needed repairs and alterations 
to the college plants, keep pace with research and the sweeping 
strides of learning in the many fields covered by the healing 
arts professions, are already well known to the osteopathic 
profession and our colleges through the efforts, surveys, studies, 
and reports surrounding the Osteopathic Progress Fund which 
was initiated by our profession in 1942. 

Bi-partisan opinion has developed in Washington as a 
result of the conferences held with groups most vitally 
involved, which opinion recognizes that a serious situation 
in medical education is developing and that some emergency 
measures must be adopted in the near future if the standard 
of education is to be maintained. It is the plan of those 
sponsoring this legislation that, concurrently with the estab- 
lishment of emergency measures, there will be cost-accounting 
surveys to discover details about the actual cost of the med- 
ical educational program in the various colleges. 

The Bureau of Professional Education and Colleges 
will continue to cooperate with the osteopathic colleges and 
other agencies of the profession in exploring this new territory, 
including the accrediting procedures which will be directed 
towards those institutions which are the actual or potential 
beneficiaries of the proposed legislation. However, it would 
seem obvious that the basic stability of our osteopathic col- 
leges must continue to rest upon adequate financial support 
from the profession and the public. This emphasizes the 
pressing importance of continuing to build and support the 
Osteopathic Progress Fund. 

The transitory nature of emergency measures by govern- 
ment, no matter how well planned or conceived, are subject 
to changes and curtailment with changing administrations. 
More permanent programs of financial aid are certain to be 
based upon the basic financial ability of the institutions them- 
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selves, and their competence to indicate their financial strength 
by the “matching” of public funds with their own resources 
or some other equally sound criterion. 

Dr. Frederic A. Woll, Ph.D—Dr. F. A. Woll, who has 
so ably assisted the Bureau and the colleges with his impartial 
surveys during the past several years, recently submitted a 
manuscript entitled “Certain Impressions through Surveys of 
the Osteopathic Colleges”; this valuable contribution of peda- 
gogical observation and advice has been sent to the colleges 
for distribution to each member of their faculties. 

The A. T. Still Memorial Address, 1948—Dr. McCaughan’s 
address, “An Evaluation of Osteopathic Fundamentals,” was 
a particularly succinct and valuable statement of osteopathic 
principles and the position of the osteopathic profession in 
the wide field of the healing arts. At the suggestion of the 
Bureau of Colleges, the colleges cooperated by placing a 
copy of this address in the hands of each student with the 
compliments of the American Osteopathic Association. 


The Bureau of Professional Education and Colleges again 
wishes to acknowledge the cooperation extended by other 
departments, bureaus, committees and officials of, the associa- 
tion with whom we have been privileged to work during the 
past year. Once again, the chairman of the Bureau of 
Hospitals invited the Bureau chairman to attend the meeting 
of the Evaluating Committee during the period when the 
matter of residencies would be discussed and recommendations 
formulated. Unfortunately, other business for the Association 
prevented attendance at this meeting, but close cooperation 
and team work continues between the Bureau of Hospitals 
and the Bureau of Colleges, especially in regard to formal 
internship and approved residency training. 


RECOMMENDATIONS 

1. That the Board of Regents of the University of the 
State of New York be accepted by the American Osteopathic 
Association as representing a national accrediting agency for 
preprofessional education. (Approved) 

2. That the Chicago College of Osteopathy be recognized 
and approved for the year 1949-50. (Approved) 

3. That the Des Moines Still College of Osteopathy and 
Surgery be recognized and approved for the year 1949-50. 
(Approved) 

4. That the Kirksville College of Osteopathy and Surgery 
be recognized and approved for the year 1949-50. (Approved) 

5. That the Kansas City College of Osteopathy and Sur- 
gery be recognized and approved for the year 1949-50. 
(Approved) 

6. That the College of Osteopathic Physicians and Sur- 
geons of Los Angeles be recognized and approved for the 
year 1949-50. (Approved) 

7. That the Philadelphia College of Osteopathy be granted 
recognition and approval for the year 1949-50. (Approved) 

8. That because of no further development of the organ- 
ization, the American Osteopathic Society of Dermatology 
and Syphilology be considered inactive and withdrawn from 
further consideration. (Approved) 

9. That the Association grant probationary approval of 
affiliation to the American Society of Osteopathic Anesthesiolo- 
gists pending submission of list of petitioners and evidence of 
further organization. (Approved) 

10. (Recommendation rejected) 

11. That the American Osteopathic Society of Herniolo- 
gists be advised that the Board could not act upon their 
application for affiliation with the A.O.A. because of the 
incomplete information submitted to the Board and that they 
will be considered for action at the December meeting of the 
Board provided sufficient information is. submitted at that 
time. (Approved) 

12. That probationary status affiliation of this organiza- 
tion (The American College of Osteopathic Internists) with 
the American Osteopathic Association be granted, requiring 
report for the December meeting showing definite progress 
of the American College of Osteopathic Internists in the mat- 
ter of a definition of the scope of specialty practice and that 
they produce a constitution and bylaws which has met with 
formal acceptance by vote of the college. (Approved) 
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13. (Recommendation rejected. See No. 14.) 


14. That the Board of Trustees, realizing the difficulties 
which would be caused by a changing of the name at this 
time, recommend to the American College of Neuropsychia- 
trists that they incorporate in all of their published material, 
including letterheads, etc., the designation “an osteopathic 
institution” and that they work toward creating the possibility 
of changing the name to include the designation of osteopathic 
school of practice in the corporate name as soon as that can 
be or when it can be practical. (Approved) 

15. That probationary affiliate status, pending definite 
action upon the statement of objects, be granted the American 
College of Osteopathic Pediatricians. (Approved) 

16. That the American Osteopathic College of Radiology 
be restored to full affiliate status. (Approved) 


Report No. 4-A-2 
COMMITTEE ON EDUCATIONAL STANDARDS 


Donald V. Hampton, D.O., Chairman 
Cleveland 6 


Last year’s House of Delegates adopted a complete revi- 
sion of the Minimum Educational Standards for Osteopathic 
Colleges. This revised set of standards was printed in suitable 
pamphlet form this year. There have been no proposed changes 
in the standards this year, and the principal action of the 
committee has been that of participation in the discussion of 
the Bureau of Professional Education and Colleges relative 
to the maintenance of standards. 


Report No. 4-A-3 
COMMITTEE ON ACCREDITATION OF POST- 
GRADUATE TRAINING 
Edward T. Abbott, D.O., Chairman 
Los Angeles 31 


Your Committee has concerned itself solely with post- 
graduate training as this applies to professional education 
for the physician in general practice who desires certifica- 
tion in a specialty; for the physician not desirous of spe- 
cialization; and for the certified specialist. The Committee 
has given no attention to the intern and residency training 
programs, since these graduate phases of education are 
now cared for by the Bureau of Hospitals. 

The Committee is most specifically concerned that 
the birthright of the osteopathic school of medicine, 
namely, the basic principles of the osteopathic concept as 
it applies to etiology, diagnosis, and therapy, be so incor- 
porated and thoroughly integrated into all courses leading 
to specialty certification, that the osteopathic specialist 
who, being well trained in the ideology and special tech- 
nics of his particular field, will be more clearly distinguish- 
able from his allopathic counterpart. We believe that 
through this means, the osteopathic specialist will be in 
a better position to cooperate more closely with the osteo- 
pathic physician in general practice, upon whom he is 
largely dependent in the maintenance of his position in 
the diagnostic and therapeutic world. 

We may, therefore, set forth three divisions of post- 
graduate education at this particular time: 


1. Postgraduate courses designed to lead toward ex- 
amination for certification in one of the specialties. 

2. Courses for the certified specialist. 

3. General review and refresher type courses for phy- 
sicians engaged in the general practice of osteopathic 
medicine. 

Recommendations regarding postgraduate courses de- 
signed to lead to or toward examination for certification 
in one of the specialties: 

1. That the Advisory Board refer to the Committee 
on Accreditation of Postgraduate Training of the Bureau 
of Professional Education and Colleges the various state- 
ments of specialty examining boards of minimum require- 
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ments of training programs other than internships and 
residencies, requesting this Committee to evaluate and 
accredit such statements of minimum standards. (Approved) 

2. That the various certifying boards consult with and 
receive the approval of the Committee on Accreditation of 
Postgraduate Training of the Bureau of Professional Edu- 
cation and Colleges regarding the matter of specific graduate 
study in the application and integration of the osteopathic 
concept into the diagnostic and therapeutic training procedures 
of the candidates working for certification in each particular 
specialty. (Approved) 

3. That the various certifying boards consult with and 
receive the approval of the Committee on Accreditation of 
Postgraduate Training of the Bureau of Professional Educa- 
tion and Colleges regarding the basic science requirements of 
candidates working for certification in each particular specialty. 
(Approved) 

4. That the various certifying boards consult with and 
receive the approval of the Committee on Accreditation of 
Postgraduate Training of the Bureau of Professional Educa- 
tion and Colleges regarding the course content of the cur- 
riculum, the facilities available, and the faculty or preceptor 
arrangement agreed upon for the training of individual candi- 
dates working for certification in each particular specialty. 
(Approved) 

INSTITUTIONS 

5. It is recommended that those of the regular osteo- 
pathic colleges, other institutions or individuals that wish to 
participate in the foregoing training program consult with and 
have the approval of the Bureau through the Committee on 
Postgraduate Training for the approval of each such course 
offered. (Approved) 

6. Graduate schools sponsored by the regular recognized 
colleges of osteopathy and wishing to offer extended courses 
leading to examination for certification or to advanced degrees 
should consult with the Bureau of Professional Education and 
Colleges for approval and registration of institutions for such 
graduate training. (Approved) 


PRECEPTORSHIP 

7. It is recommended those individuals wishing to qualify 
as preceptors and who are not associated with a regularly 
recognized and registered graduate school teaching panel 
either become a member of such a teaching panel or consult 
with and secure the approval of the specialty board concerned 
with the special field under consideration and that these pre- 
ceptors be registered with the Committee on Accreditation of 
Postgraduate Training. (Approved) 

8. It is recommended that no preceptorship be approved 
that does not carry with it affiliations that make it possible 
to provide all of the basic science and correlative study as 
has been requested by the specialty board concerned with the 
field under consideration and as has been approved by the 
Committee on Accreditation of Postgraduate Training. (Ap- 
proved) 


COURSES FOR ADVANCED STUDY FOR CERTIFIED 
SPECIALISTS 


9. Concerning the above, it is the recommendation of 
the Committee on Accreditation of Postgraduate Training 
that since these courses are for individuals already certified 
and in each instance are given for a particular purpose to a 
very limited few, the supervision of them rightfully belongs 
to the specialty college and examining board covering the 
special field under consideration and is not a matter of con- 
cern for the Committee on Accreditation of Postgraduate 
Training except in a consulting capacity and for annual 
registration. (Approved) 

COURSES FOR THE PHYSICIAN NOT DESIROUS 
OF SECURING CERTIFICATION 

10. It is the consensus of the Committee on Accreditation 
of Postgraduate Training that such courses come under the 
classification of continuation study or extension education and 
are not a matter of concern for this Committee. 

If the sponsor of such a course wishes recognition or 
any type of permanent registration of such a course, then 
the sponsor should consult with the Committee on Accredita- 
tion of Postgraduate Training for such approval and annual 
registration. (Approved) 


P A.O.A. 
eptember, 1949 


Report No. 4-A-4 
ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


Collin Brooke, D.O., Chairman 
St. Louis 1 


PRELIMINARY REPORT 


All boards of certification are functioning efficiently and 
cooperating willingly with the Advisory Board. The midyear 
meeting of the Advisory Board was well attended. Construc- 
tive, healthy interest was evident and a great deal was accom- 
plished in one day. Some unfinished business remains to be 
completed at the current meeting and during the year ahead. 

The Advisory Board has cooperated with the Bureau of 
Professional Education and Colleges and the Bureau of Hos- 
pitals. Information requested by the Bureau of Hospitals was 
collected by the chairman of the Advisory Board from boards 
of certification and forwarded to the Bureau. The chairman 
has represented the Advisory Board at meetings of those 
Bureaus and has sat as a regular member of the Council on 
Education of the A.O.A. at the annual meeting of that organi- 
zation. All of this work is closely related and sometimes the 
interrelation borders on duplication. 

The Manual of Procedure for the Advisory Board was 
completed and distributed by Dr. Robert A. Steen. It is a 
valuable compilation of basic documents. The Manual will be 
revised further before the next printing in the fall of 1950. 
To it should be added the rules and revisions which have 
been authorized by the Board of Trustees; it should be 
indexed for ready reference; certain passages should be clari- 
fied and repetitions deleted. The Advisory Board committee 
on basic documents will cooperate with Dr. Steen in this work. 

Much of the secretarial and stenographic work of the 
Advisory Board has been done in Central office by Dr. Steen. 
He receives copies of correspondence pertaining to Advisory 
Board work and attends all meetings of the Board. He main- 
tains complete files on the activities of the Advisory Board 
and all boards of certification. He checks and compares copies 
of all printed matter distributed by the boards to prevent 
errors. We believe authority should be granted to the Execu- 
tive Secretary of the A.O.A. to appoint one Doctor of 
Osteopathy who is a member of Central office staff, Dr. Steen 
in this instance, as a member ex-officio of the Executive Com- 
mittee of the Advisory Board. Dr. Steen is called on often 
during meetings of the Advisory Board to produce files, 
express opinions, or report on certain incidents. If made a 
member of the Advisory Board, he can be a valuable member 
of some committees, can express himself more freely, and can 
report annually to the Advisory Board. 

The Board of Obstetrics and Gynecology is seeking a 
ruling whereby hospital staff rules will permit their certifi- 
cants to practice surgical obstetrics and gynecology in A.O.A. 
approved hospitals. There is little incentive at present for 
aspirants to work for certification in obstetrics and gynecology 
with full privileges if those privileges are curtailed by staff 
rules. A conference on this subject is scheduled for June 8, 
in accordance with the order of the Council on Education 
of the A.O.A. and the results of the conference are to be 
reported, also by order of the Council, to the Board of 
Trustees in July. 

Boards of certification must comply at once with Rule 
No. 37 of the Rules of Procedure for Specialty Certifying 
Boards, passed December 10, 1948. This rule requires easily 
interpreted statements of minimum requirements of training 
programs other than internships and residencies. The informa- 
tion may be used by colleges, Central office, and the Bureau 
of Professional Education and Colleges in the guidance of 
students and teachers who are seeking information on accepta- 
ble precertification training. 

A Committee on Definitions has been appointed by the 
chairman to formulate definitions of the various training 
methods other than internship and residency. We hope to 
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have the definitions approved officially and used thereafter by 
all boards of certification. 

New Rule No. 38 of the Rules of Procedure for Specia!ty 
Certifying Boards, passed by the Advisory Board and approved 
yy the Board of Trustees, December, 1948, requires that “can- 
lidates for specialty training be notified that their programs 
f specialty training are to be considered unon an individual 
basis and must have the approval of the certification board. . . ., 
the Committee on Accreditat-on of Postgraduate Training . . ., 
ind the Advisory Board .. .” We are in sympathy with the 
ntent of this motion, which became a recommendation and 
was approved, but we believe the wording does not express 
the original intent. The motion was passed by the Advisory 
Board without sufficient explanation, discussion, or under- 
standing. If the rule is administered literally, candidates for 
certification must delay the commencement of their precertifi- 
cation training until after their programs have been approved 
by three different bodies, which may delay them one, two, 
or more years. We believe that training courses which are 
offered to students should be accredited by an approving 
agency and that a list of accredited training coyrses should 
he furnished on request to each applicant or aspirant but we 
helieve also that the individual training of applicants should 
be approved only by the credentials committee of the board 
of certification and the Review Committee of the Advisory 
Board, which committees now evaluate carefully the educa- 
tional qualifications of applicants. The training of aspirants 
and the work of boards of certification should not be delayed 
by the intrusion of a committee which is not appointed by 
and is not responsible to the Advisory Board. 


The Council on Education of the A.O.A. has asked for 
further clarification of new Rule No. 39 which was passed 
by the Advisory Board in December, 1948, and approved by 
the Board of Trustees. The rule specifies that every specialty 
certifying board shall determine, in the examination of the 
candidate, his ability to use the osteopathic concept in the 
practice of his specialty. The Council moved “that machinery 
be set up to ascertain what steps specialty boards have to 
undertake in order to determine the competency of candidates 
for specialization along those lines, and that the specialty 
boards be informed of the attempt that is being made.” The 
action of the Council is not clear as to whether the Council is to 
conduct this survey or if it is their desire to have the Advisory 
Board do so. The action of the Council will be discussed in 
the Advisory Board meeting in an attempt to clarify the 
intent of the Council and implement the rule of the Advisory 
Board. 


FINAL REPORT TO THE BOARD OF TRUSTEES, 
INCLUDING RECOMMENDATIONS 
The annual meeting of the Advisory Board for Osteo- 
pathic Specialists was called to order at 9:30 am., Hotel 
Statler, St. Louis, with representation from all ten boards of 
certification and four other organizations. Special committees 
were appointed immediately after roll call. 


The rules were suspended and Dr. Tilley explained at 
length the method of cooperation between boards of certifica- 
tion and the Committee on Postgraduate Accreditation: His 
recommendations were adopted. 


The Board of Surgery and the Board of Obstetrics and 
Gynecology held several conferences during the year in an 
effort to reach a solution to the problem of certification in 
obstetrics and gynecology, with surgery. An agreement was 
reached and adopted unanimously by both boards. 

Copy of the proposed new constitution and bylaws of the 
American Osteopathic Board of Obstetrics and Gynecology is 
appended and recommendations for the new certifications fol- 
low. These recommendations, definitions, and documents were 
approved unanimously by the two boards of certification and 
the Advisory Board. 

Dr. R. McFarlane Tilley served as chairman of the Review 
Committee. Each application for certification was screened 
carefully by the Committee to be sure that all requirements 
had been met. The decisions of the Review Committee were 


unanimous. They were reported to the Advisory Board and 
the various recommendations are listed below. 
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A new committee, the Committee on Basic Documents, 
was appointed by the chairman of the Advisory Board. .The 
function of the Committee is te check over proposed amend- 
ments to the basic documents of the Advisory Board or the 
boards of certification and find the proper article and section 
where the amendment should be placed. 

The problem of attendance at the meetings of the Advisory 
Board has been solved very well and the attendance this 
year was excellent. The American Association of Osteopathic 
Examiners has had no representative in the Advisory Board 
for 2 consecutive years. 

It has been deemed advisable for the individual in Central 
office who handles much of the secretarial work of the Ad- 
visory Board to be made a regular member of the Advisory 
Board. We present a recommendation below which will author- 
ize the Executive Secretary to appoint one regular member 
of the Advisory Board since that individual, Dr. Robert 
Steen in this instance, has done most of the secretarial work 
for the Advisory Board for 2 years. He will be elected 
Secretary of the Advisory Board. 

The question of the propriety of making public to the 
Advisory Board and the Board of Trustees names of all 
who apply for certification or fail to pass the Board examina- 
tions or fail to pass the approval of the Review Committee 
or fail to pass the Advisory Board, was discussed. It was 
agreed that the names of individuals in process of becoming 
certified are confidential until they reach the Advisory Board 
and the Board of Trustees with the full approval of the board 
of certification and the Review Committee. The feeling was 
general that the boards of certification and the Review Com- 
mittee had been created by the Board of Trustees for the 
purpose of screening and protecting the representations of the 
individual applicants until they could he recommended. There 
is already provision for an Appeals Committee in case any 
applicant is dissatisfied with the treatment received from a 
board of certification or the Review Committee. 

The officers elected for the Advisory Board are as follows: 

Chairman, Collin Brooke, 2 years 

Vice-Chairman, J. Paul Leonard, 2 years 

Secretary, Robert A. Steen, 1 year 

Member-at-Large of Executive Committee, 
Meyers, 2 years. 


Thomas J. 


RECOMMENDATIONS 

1. The various certifying boards shall consult with and 
receive the approval of the Committee on Accreditation of 
Postgraduate Training of the Bureau of Professional Edu- 
cation and Colleges regarding the matter of specific graduate 
study in the application and integration of the osteopathic 
concept into the diagnostic and therapeutic train‘ng procedures 
of the candidates working for certification in each specialty. 
(Approved) 

2. The various certifying boards shall consult with and 
receive the approval of the Committee on Accreditation of 
Postgraduate Training of the Bureau of Professional Educa- 
tion and Colleges regarding the basic science requirements of 
candidates working for certification in each specialty. (.4p- 
proved) 

3. The various certifying boards shall consult with and 
receive the approval of the Committee on Accreditation of 
Postgraduate Training of the Bureau of Professional Edu- 
cation and Colleges regarding the course content of the cur- 
riculum, the facilities available, and the faculty preceptor 
arrangement agreed on for the training of individual candi- 
dates working for certification in each specialty. (Approved) 

4. Each specialty certifying board shall notify all of its 
certified specialists immediately that, if the certified specialist 
offers any specialty training program, the training program 
must be submitted to the certifying board for approval before 
the teachers engage im giving that educational program, with 
the exception of internships and residencies which are gov- 
erned by the Bureau of Hospitals, and that this rule be 
published also in the Forum or Osteopatuy. (Approved) 

5. That the proposed procedure for certification in 
obstetrical-gynecological surgery be approved. That the Ameri- 
can Osteopathic Board of Surgery be permitted to examine 


applicants for certification in gynecological surgery in accord- 
ance with the procedure outlined on page 2, paragraph 2, 
under “suggested method of conduct for obstetrical-gynecologi- 
cal certification,” successful applicants for certification in 
gynecological surgery to be identified in the directory of the 
American Osteopathic Association by the letters Sg. (Ap- 
proved) 

6. Residency training in the surgical specialties under 
the jurisdiction of the Board of Surgery which was served 
in a Veterans’ Hospital may be acceptable as meeting the 
requirements toward eligibility for examination for certifica- 
tion. (Approved) 

7. Amend Constitution and Bylaws of the Board of 
Surgery, Article IV, Section 1, Item D, so that the date 
of required internship will conform to the standard already 
approved by the Board of Trustees. (Approved) 

8. Permission to change the requirements of the “grand- 
father clause” in the documents of the Board of Surgery to 
conform to the standard already approved by the Board of 
Trustees. (Approved) 


9. (Not printed.) 
10. (Not printed.) 


11. That the following sections be added to the Rules of 
Procedure for Specialty Certifying Boards, Rule Number 8, 
Paragraph B, to be known as paragraphs 3, 4, and 5. 

3. In the event a certificate holder, having been 
notified as described in Paragraph 1 above, fails to pay 
his annual registration fee on or before December Ist 
of that year, the Executive Secretary of the A.O.A. 
shall notify the secretary of the specialty board con- 
cerned. The secretary of the specialty board shall 
advise the Executive Secretary regarding the disposition 
of the case, but in no instance shall the re-registration 
certificate be mailed until the fee has been paid. 

4. In the event a certificate holder is dropped from 
membership in the A.O.A. and he later desires to be 
re-instated and is successful in regaining membership 
privileges, the Executive Secretary shall not issue an 
annual registration certificate until such time as he has 
been authorized to do so in writing by the secretary of 
the specialty board involved. 

5. Applicants for certification in specialty practice 
must meet the membership requirement in the regular 
manner and shall not be authorized to meet the require- 
ments by the payment of back dues. (Approved) 


12. All present certificate holders from the Board of 
Obstetrics and Gynecology shall retain their present certificate 
status as specialists in their respective fields. (Approved) 

13. Approval of the proposed constitution and bylaws of 
the American Osteopathic Board of Obstetrics and Gyne- 
cology. (Approved) 

14. Amend the Bylaws of the Board of Pediatrics, 
Article III, Section 3-A, by substituting the following: “The 
duties of the Secretary-Treasurer shall be to keep on perma- 
nent file records of all proceedings, transactions and rulings 
of this Board, [to keep a record of the officers and members 
of this Board, together with their terms of office] and to keep 
on file all examination papers and case records for a period 
of 3 years.” (Approved) 

15. (Not printed.) 


16. Add to rules of procedure for certifying boards the 
following : “the Credentials Committee shall sign their indi- 
vidual names and the date of approval on the application 
forms for certification.” (Approved) 

17. Part 2 of the model form for Annual Report of 
Secretaries of Certifying Boards (page 33 of the manual) 
must be followed in preparing names and facts for the Review 
Committee of the Advisory Board and at least five copies 
must be furnished to the Review Committee. (Approved) 

18. Examiners for the written portion of examinations 
for certification shall add their signatures and the date to 
the papers after grading. (Approved) 

19.~ Amend Revised Rules of Organization and Procedure, 
Article V, Section B, page 5, by adding, “names of the candi- 
dates who fail to meet the requirements of the Review Com- 
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mittee shall not be presented to the Advisory Board.” (Ad- 
proved) 

20. Change Revised Rules of Organization and Pro- 
cedure, Article II, Section L, page 2, to read, “to cooperate 
with the Bureau of Professional Education and Colleges, the 
Bureau of Hospitals, and the American Osteopathic Asso- 
ciation in creating and standardizing specialty training pro- 
grams and in establishing the principle of certification in the 
personnel of the organizations coming under its jurisdiction.” 
(Approved) 

21. Rule 16, add at end of present rule, “Officers of 
certifying boards shall cooperate with the Committee on Basic 
Documents of the Advisory Board to insure uniformity of 
amendments.” (Approved) 

22. Amend Board of Radiology Bylaws, Article VI, Sec- 
tion 1, to read, “the annual stated meeting of the Board of 
Radiology shall be at the time and place of the annual meeting 
of the American Osteopathic College of Radiology. Notices 
of the meeting shall be mailed by the chairman or secretary 
not more than 90 or less than 30 days prior to the meeting 
date.” (Referred back to Advisory Board) 

23. Amend Board of Radiology Constitution to conform 
with the Standard as follows: “In the case of any applicant 
who was engaged in the practice of this specialty by 1939 or 
prior thereto and who graduated prior to 1932.” (Approved) 

24. That the Executive Secretary of the A.O.A. be 
authorized to appoint one Doctor of Osteopathy who is a 
member of the Central office staff as a member of the Ad- 
visory Board. (To be recorded in the Revised Rules of 
Organization and Procedure, Article III, Section A, in a new 
line to be numbered 8.) (Approved) 

25. Any organization which holds membership on the 
Advisory Board and which does not have its representatives 
in attendance for 2 consecutive years shall have its membership 
on the Advisory Board revoked. (Approved) 

26. All boards of certification shall include in their con- 
stitutions and bylaws such amendments to the standard consti- 
tution and bylaws as have been approved by the Board of 
Trustees. (Approved) 

27. To be added to Rules of Procedure for specialty cer- 
tifying boards, “statements regarding candidates’ standing in 
the community, professional competency and percentage of 
practice devoted to specialty shall be presented as a single unit 
of information to the Review Committee.” (Approved) 

28. (Recommendation rejected) 

29. In the event of a hearing before an Appeals Com- 
mittee of the Advisory Board, a stenotype record of the pro- 
ceedings shall be made and such notes shall be confidential. 
(Approved) 

30. The report of the Review Committee was approved 
in toto by the Advisory Board and your approval of the 
names offered for certification is requested. (Approved) 
American Osteopathic Board of Dermatology and Syphilology 

No candidates recommended. 

American Osteopathic Board of Internal Medicine 
in Internal Medicine: 
Ralph L. Fischer, Philadelphia 
Wilbur P. Lutz, Philadelphia 
Stuart F. Harkness, Harrisburg, Pa. 
Grover N. Gillum, Kansas City, Mo. 
American Osteopathic Board of Neurology and Psychiatry 
in Neurology: 
Cecil Harris, Philadelphia 
Karl Albaeck, Glendale, Calif. 
in Psychiatry : 
Don C. Littlefield, Long Beach, Calif. 
American Osteopathic Board of Obstetrics and Gynecology 
in Obstetrics and Gynecology without Surgery: 
Harold C. Bruckner, Clio, Mich. 
Paul W. Chadwell, Des Moines, Iowa 
Ivan E. Penquite, Sapulpa, Okla. 
Arthur A. Speir, Merrill, Mich. 
Luther W. Swift, Kansas City, Mo. 
Fred R. Clark, Lincoln Park, Mich. 
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in Obstetrics and Gynecology with Surgery: 
Thomas M. Bailey, Corpus Christi, Tex. 
William C. Cozad, Clyde, Ohio 
Dorothy J. Marsh, Los Angeles 
George R. Simpson, Grand Junction, Colo. 


American Osteopathic Board of Ophthalmology and Otolaryn- 
gology 
in Ophthalmology and Otolaryngology : 
Harry D. Taylor, Denver 


in Otolaryngology only: 
William C. Wright, Lancaster, Pa. 


\merican Osteopathic Board of Pathology 
No candidates recommended. 


\merican Osteopathic Board of Pediatrics 
in Pediatrics 
Patrick D. Philben, Dallas, Tex. 
George W. Shaw, Alhambra, Calif. 


\merican Osteopathic Board of Proctology 
in Proctology: 

Albert A. Cooke, Worcester, Mass. 
J. Hayward Friend, Milwaukee 
Raymond O. Johnson, Brockton, Mass. 
Francis M. Neff, Long Beach, Calif. 
G. Russell Norton, Fort Lauderdale, Fla. 
Harold A. Somers, Waterloo, Iowa 


American Osteopathic Board of Radiology 
in Radiology: 
William L. Tanenbaum, Philadelphia 


in Roentgenology : 


Wilfred S. Rambo, Jr., Philadelphia 
Dwight A. Stiles, Dayton, Ohio 

in Roentgenology, Diagnostic : 
John Poehner, Chicago 


Paul Bramnick, Phoenix, Ariz. 
Malcolm E. Snell, Dallas, Tex. 


American Osteopathic Board of Surgery 
in Anesthesiology : 
J. Calvin Geddes, Mount Clemens, Mich. 
Lloyd Z. Kammer, Akron, Ohio 
Amanda C. Marshall, Los Angeles 
Harry J. Petri, Jr., Portland, Me. 


in General Surgery: 


Howard C. Baldwin, Tulsa, Okla. 

Paul F. Benien, Tulsa, Okla. 

W. Don Craske, Chicago 

S. E. Curran, Sacramento, Calif. 

J. G. Epperson, Oakland, Calif. 

George W. Gerlach, Lancaster, Pa. 
Robert O. Hinkle, Grand Junction, Colo. 
Edward B. Houghtaling, San Diego, Calif. 
L. W. Jamieson, Sioux City, Iowa 
Henry L. McDowell, Long Beach, Calif. 
Howard W. Merrill, Los Angeles 

Leon L. Newman, South Gate, Calif. 
Patrick S. O'Reilly, Glendale, Calif. 

Purl L. Planting, Los Angeles 

Don E. Ranney, Detroit 

W. H. Riche, Independence, Mo. 

George S. Rothmeyer, St. Petersburg, Fla. 
W. H. Tavener, Flint, Mich. 

Gus S. Wetzel, Clinton, Mo. 

Galen S. Young, Chester, Pa. 


in Neurosurgery: 
Randall J. Chapman, Burbank, Calif. 


in Orthopedic Surgery: 
C. R. Starks, Denver 


in Urological Surgery: 
Benjamin Greenburg, Los Angeles 
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Report No. 4-B 
BUREAU OF PROFESSIONAL DEVELOPMENT 


Allan A. Eggleston, D.O., Chairman 
Montreal 25, Canada 


The report of the Bureau of Professional Development 
will consist of the reports of its component committees. All 
of these committees have functioned throughout the year in 
an efficient and praiseworthy manner. 

The Committee on Special Membership Effort is to he 
commended on its achievement of maintaining a high member- 
ship roll through the first year of the increased dues. Mem- 
bership loss was anticipated but, through the efforts of the 
committee, was held to a remarkably low percentage. 

The chairman of the Bureau wishes to compliment the 
Committee on Ethics and Censorship on the manner of its 
operation. It has been a busy year for this committee, yet 
every case has received full study by the entire committee, 
and by such other authorities as seemed indicated, before an 
opinion was rendered. 

The expanded and activated research program places 
greater responsibility upon the Committee on Research. New 
methods of financing research are being studied by this 
Committee. 

The Committee on Professional Visual Education has 
been working on a long-range program for the production of 
teaching films. Many obstacles have been met and overcome. 

The Committee on Distinguished Service Certificates re- 
ports that the profession seems to lack complete understanding 
as to the required procedure in proposing names and that 
there has been no activity this year. 

The chairman wishes to express his sincere appreciation 
to the members of the Bureau of Professional Development 
who have served the profession so well during the past year. 


Report No. 4-B-1 
COMMITTEE ON RESEARCH 
Donald V. Hampton, D.O., Chairman 
Cleveland 6 


At the beginning of the 1948-49 fiscal year, the Com- 
mittee on Research was faced with a problem new in the 
experience of this Association. For the first time, the 
activities of our research workers had increased to such 
an extent that requests for grants exceeded, by several 
thousand dollars, the amount of money available for the 
purpose. After the Osteopathic Research Board had 
screened all requests, denied several and reduced others, 
inasmuch as purpose or scope did not come within our 
field of endeavor, there were still enough sound projects 
approved for grants to use all our resources and, in addi- 
tion, an expense item of $1,789.46 in excess of cash on 
hand plus estimated income. (See proposed budget for 
1948-49, attached hereto.) 

At its meeting in July, 1948, the Board of Trustees 
appointed a reference committee to study the matter and 
make recommendations to the Board. These recommenda- 
tions were adopted at the July, 1948, meeting. 

At the December (1948) meeting of the Board of 
Trustees, the financial picture had changed slightly so 
that the budget was balanced, leaving it $3,901.54 in the 
black. The actual black figure at the end of the year will 
exceed the estimated amount, largely because the Kirks- 
ville College grant of $12,000 in the Department of Physi- 
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ology could not be entirely used, due to inability to secure 
needed personnel at salaries offered. 

This year’s requests for grants are just coming in 
(at the date of this report) so that we can now anticipate 
that the total required will be about $45,000, if most of 
the grants are approved. We cannot retreat, and must, 
instead, expand our efforts in this important field. Hence, 
money must be found to finance all worthy projects. The 
balance on hand in the Research Fund will be woefully 
small, although the exact figure cannot be given at this 
time. In December, the Board budgeted an extra contri- 
bution of $10,000, if the balance at the end of the last 
fiscal year would allow. If that contribution has been 
made, we will be $10,000 nearer our goal. 


The Research Committee has requested that $17,500 
be budgeted as the Association’s contribution to research 
this year. If both these budget items are effected, we will 
need approximately $15,000 from other sources. 


In attempting to bridge the gap and provide extra 
funds necessary, the President, in December, appointed 
two special committees to bring recommendations to this 
House and Board to solve the problem. One committee, 
with Dr. Mulford as chairman, is working on plans for 
an all-inclusive American Foundation for Osteopathic Edu- 
cation and Research to become a vehicle for all of the 
Association’s philanthropy. 


The other committee, under Dr. Levitt’s chairmanship, 
is studying ways and means of broadening the Christmas 
Seal campaign, to bring in more funds and expand their 
uses with the hope that research may benefit thereby. By 
these or other means, it is the job of this profession to 
find and provide the necessary funds. We are already 
beginning to attract outside help. This should grow, but 
its growth will serve only to expand our efforts and will 
not lessen our responsibility to hold up our end of the 
service. 

Reports of the year’s work on the various research 
problems are being received. They will be attached to 
this report so that all may read of the accomplishments. 
Your chairman will not single out individuals for praise, 
but will compliment them en masse since all have worked 
diligently to add to the sum of knowledge related to the 
osteopathic concept. There are many others who have 
worked in the colleges, and independently without grants 
from the A.O.A. These also deserve praise. Their reports 
will be included as received. 

During the December (1948) meeting of the Board of 
Trustees, action was taken to rescind the provisions for 
the setup of the Research Council and to redefine the 
duties of the Committee on Research and of the Osteo- 
pathic Research Board. The Research Council was House- 
created and hence, to effect its dissolution, the House must 
concur in the Board action. The Council was an unwieldy 
organization which did not, and perhaps could not, func- 
tion. It was loosely made up of anyone showing an 
interest in research. I believe that, rather than try to 
separate the items of Board action, it will be easier to 
refer all of them to the House and recommend concurrence 
with Board action. This will be done in Recommendation 
No. 2, following this report. 

The Board, 
statement: 


last December, adopted the following 

“One of the fundamental objectives of the American 
Osteopathic Association is the scientific development of 
the osteopathic theory and practice. Since this responsi- 
bility is profession-wide, it has always been the policy of 
the Board of Trustees of the American Osteopathic Asso- 
ciation to encourage and to support research in the bio- 
logical and clinical sciences. The Board is pleased to 
recognize advances in this field and takes this opportunity 
to pledge its moral and financial support to this work in 
the future.” 

Recommendation No. 3, following this report, is di- 
rected to the preceding statement. 


A.O.A. 
eptember, 1949 


RECOMMENDATIONS 


1. That the item in the budget “Contribution to Re- 
search” be adopted by the Board in the sum of $17,500 on 
the expense side of the budget, with an addition of $10,000 
to be acted on at December meeting of Board. (Approved ) 

2. That the House of Delegates concur in the action of 
the Board taken in December, 1948, relative to reconstituting 
the Committee on Research, to rescind the provision for the 
setup of the Osteopathic Research Council, and to redefine 
the duties of the Committee on Research and of the Osteo- 
pathic Research Board. The action of the Board reads as 
follows: 

“Whereas, the rapid increase in the amount of interest 
and time devoted to research activity within the A.O.A. have 
increased the complexity of the problem of administration 
and coordination, and 

“Whereas, the past 3 years’ experience on the part of the 
Osteopathic Research Board in cooperating in the conduct 
of the research program has disclosed need for more direction 
of the groups representing the A.O.A. in connection with its 
sponsorship of research activity and more definite regulation 
of the issuance of grants, it is hereby recommended as follows : 

“(1) That the Committee on Research as constituted 
by action of the Board of Trustees (Dallas, 1939; see 
Manual (1946) page 76), shall be continued as repre- 
senting the Board of Trustees in the management of 
grants assigned to research and carrying out related func- 
tions as specified in a statement of duties in the following 
paragraph No. 5. 

“(2) That the recommendations concerning the direc- 
tion of research activity through the Osteopathic Research 
Board as stated and approved by the Board of Trustees 
July, 1945 (JouRNAL oF THE AMERICAN OSTEOPATHIC 
Association, September, 1945, page 38), be herewith 
rescinded. 

“(3) That the Osteopathic Research Board shall con- 
tinue to consist of five members, one to be appointed 
each year by the President for a term of 5 years with 
the approval of the Board of Trustees. 

“(4) That the Osteopathic Research Board shall elect 
annually one of its members to serve as its chairman, 
and it shall perform the duties specified in a subsequent 
recommendation. 


“(5) The duties of the Committee on Research shall 
be as follows: 


(a) To concern itself with the proper utilization 
of the monies in the research fund of the A.O.A. and 
bring before the Board of Trustees recommendations 
for the making of grants from this fund and recom- 
mendations for ways and means of securing funds for 
use in the conduct of research. 


(b) To receive applications for grants for the 
conduct of special research projects and shall receive 
and consider the - recommendations concerning these 
projects from. the Osteopathic Research Board before 
recommending to the Board of Trustees the issuance of 
such grants as the committee considers justified. 


(c) To arrange for the publication of reports re- 
sulting from research sponsored by the A.O.A., when 
the publication is not possible through standard periodi- 
cals, the committee to be guided in the selection and 
preparation of such material by the Osteopathic Research 
Board. 


(d) To keep a file of all applications for grants, 
of grants issued and of progress reports on the projects 
sponsored; to maintain an index of the status of these 
several projects and the publication growing out of 
them; to enforce the rules and regulations concerning 
the issuance of grants and the conduct of projects for 
which grants are made. 


(e) To keep a cumulative classified inventory of 
major items of equipment purchased with funds granted 
for the conduct of approved projects, a copy of this 
to be kept on file in the Central office. 
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(f) To plan and conduct such fund-raising activities 
for research as are approved by the Board of Trustees, 
with the advice of the Osteopathic Research Board 
concerning the accomplishments and goals in osteopathic 
research which are to be used in the material distributed 
in such program. 

(zg) To report annually to the Board of Trustees 
on the status, financial and as to progress in research, 
of the projects for which grants have been made and 
to bring before the Board of Trustees reports and 
recommendations from the Osteopathic Research Board 
concerning the general progress of research in the 
profession. 

(h) To notify, officially and promptly, applicants 
for grants regarding action taken upon their applica- 
tions. 

“(6) The duties of the Osteopathic Research Board 
shall be as follows: 


(a) To prepare, subject to the approval of the 
Committee on Research and Board of Trustees, rules 
and regulations concerning the filing of applications for 
grants, the statement of qualifications of individuals 
and institutions to justify. grants and the use of funds 
issued, the making of reports, etc. 

(b) To consider research projects for which ap- 
plications for grants are submitted and to advise the 
Committee on Research as to their soundness and prac- 
ticality and desirability from the standpoint of the 
over-all research program. 


(c) To receive progress reports from grantees and 
to attempt to maintain coordination between the work 
done under the several grants in so far as possible. 


(d) To advise the Committee on Research con- 
cerning proposed publication arising from projects spon- 
sored and on statements for use in the conduct of 
programs for fund-raising or professional education. 

(e) To serve in an advisory capacity to institutions 
or individuals in the proper planning of research 
activity. 

(f) To initiate recommendations to the Committee 
on Research for the furtherance of research activity 
in the profession. 

(g) To conduct an annual research conference. 
At such conference all who are engaged in the actual 
conduct of research projects and all others intimately 
interested in research problems of the profession shall 
be invited. This meeting to be devoted to the discussion 
of scientific technical, and professional aspects of osteo- 
pathic research but not being concerned with fund- 
raising measures. 

(h) To maintain an active campaign for the edu- 
cation of the members of the entire profession concern- 
ing the nature, significance, purpose, and goals of 
research. 

(i) To encourage the conduct of special clinical 
studies by qualified individuals either privately or as 
members of the staffs of clinical institutions, and to 
assist those involved in properly planning their activities. 

“(7) That the Board of Trustees be requested to 
make a survey of existing group of bodies within the 
profession authorized to handle funds applicable to re- 
search, namely, the Research Fund of the A.O.A., the 

Osteopathic Trust, The A. T. Still Osteopathic Founda- 

tion and Research Institute, and the American Osteopathic 

Foundation, and any others to determine whether there 

may not be some simplification or consolidation of the 

agencies now ostensibly involved in the financing of 
research in the profession.” (Approved) 

3. That the House of Delegates support the Board in its 
policy of encouraging and supporting research in the biological 
and clinical sciences and pledge its moral support as well as 
its support in the securing of the finances necessary to carry 
on our research program in the future. (Approved) 

4. That the $40,000 expense budget to be allocated to the 
Research Committee for expenditure out of the Research 
Fund for the year 1949-50 be adopted. (Approved) 
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Report No. 4-B-3 
COMMITTEE ON ETHICS AND CENSORSHIP 


Roy E. Hughes, D.O., Chairman 
Indiana, Pa. 


Violations of the Code of Ethics of the American Osteo- 
pathic Association -that have been brought to the attention 
of the Committee on Ethics and Censorship during the year 
1948-49 have not been- too numerous, considering the number 
of members of the American Osteopathic Association. How- 
ever, the correspondence has been voluminous and has required 
much time in an attempt to correct violations. 


The past year the correspondence has amounted to 150 
original letters with approximately 1,000 copies sent out from 
the office of the chairman. 

The most difficult problem the committee had was review- 
ing literature published and distributed by members of the 
profession. This alone required many hours of study and 
the correspondence necessary was very great. 

It was an arduous task to obtain information and co- 
operation from the chairmen of the Committee on Ethics and 
Censorship of the divisional societies. It is impossible for the 
Committee on Ethics and Censorship of the A.O.A. to know 
all of the facts concerning apparent violations of the Code 
of Ethics unless the divisional societies take an active part 
in helping to secure information and follow each case through 
to its conclusion. This will be more important than ever if 
violations of the latest amendments to the Code are to be 
corrected. 


In the opinion of the chairman it is the duty of every 


osteopathic physician to help correct violations. The com- 
mittee alone cannot enforce the Code. 


Report No. 4-C 
BUREAU OF HOSPITALS 


Floyd F. Peckham, D.O., Chairman 
Chicago 49 


The Bureau of Hospitals and its Evaluating Com- 
mittee completed their work June 11 for the year in 
regard to the inspection program of our hospitals through- 
out the country. It has been a busy year for this Bureau. 
The residency program has added many complications 
and, because of its general interest and importance to 
all members of the profession, correspondence and activi- 
ties increased. This much-increased general interest is, we 
think, entirely healthy. 

Dr. Leonard, Chairman of the Committee on Hospital 
Inspection, has a report concerning the inspection program. 
This part of our work is the most difficult and expensive. 
The inspection just finished is the best we have made. 
Dr. Leonard spent much time in preparing a manual and 
questionnaire with work sheets for the inspectors, which 
has been helpful. They are in process of change now, 
but it is one way to standardize imspection procedures 
and that is what it did this year. The questionnaire carries 
the necessary pertinent information. The various depart- 
ments are broken down, summaries and statistics are pre- 
pared, and a good over-all picture can be gained from 
the questionnaire itself after it has been verified by the 
inspector. 

The new procedure is the work sheets for charts. 
The most difficult and arduous duty of an inspector is to 
study all of the various types of charts in the hospital, 
covering as large a number as possible and of sufficient 
variety to have a true sampling. This takes hours. Dr. 
Leonard devised work sheets by which the inspectors can 
compile accurate statistics with case numbers on those 
they examine. We hope we can more accurately recom- 
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mend changes to the hospitals, and in those instances in 
which we are obliged to recommend disapproval, we can 
produce concrete evidence. 

Disapproving an institution causes misunderstanding. 
We have never found a way to do it that did not cause 
some trouble, but the Bureau must draw the line some- 
where. We have disapproved several this year but if they 
insist on knowing the reasons, we have them. This detailed 
information will help us to help them. 

We continue to work with zeal on the matter of 
osteopathic records and osteopathic therapy in teaching 
hospitals. It is still far from good, but improvement is 
definite. Two years ago we started at the bottom, and 
last year we reported improvement. This year it is defi- 
nitely better. There were one or two hospitals turned 
down this year whose failure to demonstrate any improve- 
ment in this matter was the prime reason for disapproval. 
We hope the Board will continue to be patient in this 
matter. We promise to continue those improvements if 
we may work it out in our own way as rapidly as possible. 

The expenses of the Bureau were the highest in its 
history. There are three very good reasons, namely: 

1. We had a large amount of printing this year, in- 
cluding new code books. 

2. The inspection itself was more costly this year. 
In many instances, two inspectors went to the larger in- 
stitutions. More time was spent than heretofore, as a 
general rule. For these reasons the expense and per diem 
amounts were greater and the cost of travel and the living 
expenses of the inspectors is high. 

3. Each year we have been unable to get all our bills 
in before the end of the fiscal year. This year we made 
an effort to get them all in. This makes a substantial 
difference compared with previous years. 

* * * 


One other phase of our work I wish to mention is a 
letter dated June 8th, from Miss Caroline Wells to Dr. 
Steen. I quote in part: 

“As usual, during the fiscal year of 1948-49, the names 
of all staff members of approved and registered hospitals 
were checked to the Kardex for A.O.A. membership. All 
nonmembers were reported to the hospitals, and seventy- 
nine more doctors have made application for membership 
in the A.O.A. since we last reported to you on June 
18, 1948.” 

In almost every hospital, arrangements were made for a 
dinner meeting or a staff meeting at which the inspector could 
meet and discuss with the staff, generally at considerable 
length, their problems and the importance of the Bureau's 
work. This improves the program of our Bureau. 

We are recommending a change in the organization of the 
Bureau this year. We believe the time has come when the 
Bureau of Hospitals should be set up on much the same 
lines as the Bureau of Professional Education and Colleges. 
We have had experience enough now to know what kind 
of an organization is needed and will work efficiently. These 
changes will be covered in recommendations. 

Educating our profession to the purposes and operation 
of the Bureau continues to be one of our greatest problems. 
We have endeavored to do everything possible in this direc- 
tion during this past year. An article concerning standard 
residencies, written by your Chairman, has been published 
in Bulletin of the American College of Osteopathic Surgeons, 
THe Forum or Osteopatuy, and the Osteopathic Hospital 
Quarterly. During the year we have been present at many 
meetings of other organizations whose work ties in with that 
of the Bureau of Hospitals. These meetings included the 
American Osteopathic Hospital Association meeting last Octo- 
ber in Atlantic City, the meeting of the Council on Education 
of the A.O.A., the February conference of divisional societies, 
and meetings of many other smaller groups. The members 
of the Bureau and many of the inspectors have talked to 
individual staffs and hospital organizations all over the coun- 
try. Much of our correspondence is concerned with ex- 
plaining our activities. One of our latest activities is an 
article written by your Chairman and published by the A.O.A., 
entitled, “What About Your Internship?” Sufficient copies 
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have been distributed to all of the colleges so that all Seniors 
and Juniors might have one. The purpose of this pamphlet 
is to answer the usual questions arising in the student’s mind 
regarding his hospital postgraduate training. 

During the year the specialty boards have been requested 
by Dr. Collin Brooke to send in their ideas in regard to resi- 
dency training program in their particular specialty. We have 
such information on file and Dr. Robert Steen has made a 
compilation of the replies. We will have to study this problem 
further, however, before we can change our general outline 
of residency training programs. At the moment, we can only 
insist that they follow the general outline contained in the 
Code Book. 

Some changes will be recommended in this Code Book, 
most of which were oversights but we plan a new edition and 
wish to have official permission for changes. The members 
of the Evaluating Committee, at their recent meeting, discussed 
the registered hospitals. This year we made inspections of sev- 
eral registered hospitals, although only a small percentage of 
the total. The Evaluating Committee believes we should insist 
on a minimum number of beds in registered hospitals, and such 
a recommendation will follow. 

We have a suggestion in regard to registered hospitals, 
for which there will also be a recommendation. We are not 
satisfied with the method of registering hospitals. It is diffi- 
cult to get necessary information from a questionnaire and we 
must find a way to have a better idea of exactly what kind 
of institution we are registering. As yet we do not have 
the money to make a general inspection but we have this idea 
to present. We would like to have the authority to have 
any of our inspectors, at their convenience, throughout the 
year, inspect any hospital they happen to be close to, which 
has applied for registration. 

We propose to prepare a form to be filled out by the 
inspector, and to pay him 10 dollars per hospital. We realize 
this will not cover his costs in many instances, but the in- 
spectors have agreed to try it if this plan should be approved. 
We feel sure that, if we could make these inspections for a 
year or two and gain the interest and understanding which 
inspections generally do, much more interest would be shown 
in our registration program and the hospitals by and large 
would learn about the value of this type of approval. As 
soon as that takes place, we will have more hospitals applying 
for registration. We will have more control over those we do 
register and we will ultimately have more memberships in the 
A.O.A. We believe these things will happen in much the same 
way as they have happened in those hospitals approved for 
intern training. This proposal will be covered by a recom- 
mendation. 

Your Chairman wishes to mention particularly those people 
who have given so much of their time and interest to this 
program. There are many unselfish workers in the A.O.A. 
family but in no department is such service better exempli- 
fied than in the Bureau of Hospitals by all of those who take 
part. There has been developed a feeling of interest and re- 
sponsibility in all of them which is quite wonderful. 

Dr. Leonard has had more work this year than ever and 
we marvel at his ability to get it done. He has been asked 
each year to shift some of it to the Central office, which he is 
gradually doing, but his own share is tremendous. 

Dr. Robert Steen has been my right hand throughout the 
year. The records in this department are extremely compli- 
cated but they are in the best shape ever. I would be at a 
complete loss without him. Dr. Ruth Steen is invaluable in 
the meetings of the Evaluating Committee and although 
we hesitate to ask her help, in view of all her convention 
work, she is just too good and we depend on her for keeping 
the minutes. 

Drs. Martin and Collins from the American College of 
Osteopathic Surgeons both had some difficult inspection pro- 
grams this year which they did with their usual thoroughness. 
In fact, all of the inspectors did a better job than ever before. 
This includes Drs. Frank R. Spencer, J. Donald Sheets, James 
G. Matthews, J. Clark Hovis, John P. Schwartz and H. J. 

McAnally. 

Without such assistance, the work of the Bureau would 
be impossible and the Association owes them a debt of grati- 
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tude, as does the chairman. We had considerable discussion 
at the time of the Evaluating Committee meeting in June on 
the over-all program and how it was progressing. We all get 
discouraged at times, but those who have had an opportunity 
to watch this program for some years and to see the changes 
that have been made in the over-all picture, well realize that 
it has been worth while. It is impossible to put into this 
report the changes for the better that have taken place in the 
general care of patients in osteopathic hospitals throughout 
this country. 
* * * 

We are not only improving the training which interns 
and residents get, but what is more important, it is having 
a definite effect on the care of patients who enter our institu- 
tions. We have much to accomplish and will never become 
perfect, but there is no way to accomplish as much in this 
direction as by a well organized program for inspection and 
approval. 


RECOMMENDATIONS 
(The first six recommendations refer to proposed changes in 
the code books.) 


1. That an additional sentence be added to ‘paragraph 6, 
page 5, of the bulletin entitled, “Minimum Requirements and 
Standards for Osteopathic Hospitals Approved for Intern 
Training and Residency Training,” as follows: 

“Courtesy staff privileges may be accorded physicians 
and dentists who are members in good standing of the 
American Medical Association, American Institute of 
Homeopathy or the American Dental Association, and 
their respective component societies, each in his proper 
category.” (Approved) 

2. That on page 7, of the same bulletin, item 1 be made 
to read: 

“Surgical staff privileges may be accorded physicians 
and dentists who are members in good standing, each in 
his proper category, of the American Medical Associa- 
tion, American Institute of Homeopathy or the American 
Dental Association, and their component societies.” 
(Approved) 

3. That on page 11 of the same bulletin under the head- 
ing, “Death Certificate,” the word “Certificate” be changed to 
“Record,” making the heading read: “Death Record.” (Ap- 
proved) 

4. That the first sentence following this heading shall be 
changed to read as follows: 

“A copy of standard death certificate or a suitable 
equivalent death record of the state in which the in- 
stitution is located shall be made a component part 
of the patient’s permanent hospital record.” (Approved) 

5. That the following sentence be added to item 22, page 
4, of the bulletin entitled, “Minimum Standards for Registered 
Hospitals” : 

“Courtesy staff privileges may be accorded physicians 
and dentists who are members in good standing of the 
American Medical Association, American Institute of 
Homeopathy or the American Dental Association, and 
their component societies, each in his proper category.” 
(Approved) 

6. That after item 2, page 2, the following sentence 
be added: 

“There must be a minimum of six adult beds available 
for the care of patients.” (Approved) 

7. That the present composition of the Bureau of Hos- 
pitals be changed and that the Bureau be constituted as 
follows: 

“The Bureau of Hospitals shall be composed of five 
members nominated by the President and approved by 
the Board of Trustees of the A.O.A. -The Chairman of 
the Bureau of Professional Education and Colleges 
shall be a member of the Bureau of Hospitals. Member- 
ship of the other four shall be for 3 years, except, in 
constituting the Bureau for the year 1949-50, two mem- 
bers shall be elected for a period of 1 year; one mem- 
ber for a period of 2 years; and one member for a period 
of 3 years. Thereafter, their successors shall serve for 
3 years (except for the Chairman of the Bureau of 

Professional Education and Colleges). 
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“If a member of the Bureau of Hospitals resigns 
or becomes incapacitated, his successor shall be nomi- 
nated by the President and approved by the Board of 
Trustees to fill out the unexpired term. 

“The Bureau of Hospitals shall select such subsid- 
iary or advisory committees or personnel as it shall deem 
necessary. 

“The Bureau of Hospitals shall select an Evaluating 
Committee to consider the reports of the inspecting com- 
mittee and other available information in respect to 
hospitals which apply for approval for intern training, 
residency training, or for listing as a registered hospital. 
The committee shall consist of members of the Bureau 
of Hospitals, a representative of the surgical, obstetrical 
and internists specialty groups, the latter three being 
representatives of the specialties required to be repre- 
sented by an organized department in an approved hos- 
pital of less than fifty beds. The findings of the Evalu- 
ating Committee shall be transmitted to the Bureau of 
Hospitals for their consideration and recommendation 
for approval or disapproval to the Board of Trustees 
of the A.O.A.” (Approved) 

8. That the Bureau of Hospitals be authorized to begin 

a program of inspection of the registered hospitals with a 

minimum of expense, and with the understanding that we will 

not be able to inspect all of them at the present. (Approved) 


9. That the title “Committee on Hospital Inspection,” in 
our present setup be discontinued and that we designate the 
individual who has charge of the program as the “Chairman 
of Inspections.” (Approved) 

10. That the following hospitals be approved for intern 
training for the year 1949-50. (See page 79.) (Approved) 

11. That the following residency programs in the hos- 
pitals designated be approved for the year 1949-50. (See page 
80.) (Approved) 

12. That the following hospitals be approved for regis- 
tration for the year 1949-50. (See page 79.) (Approved) 


Report No. 4-D 
BUREAU OF CONVENTIONS 
R. C. McCaughan, D.O., Chairman 

Ruth W. Steen, D.O., Secretary 
Chicago 11 

The Bureau of Conventions, with its subsidiary commit- 
tees and representatives of the employed staff, arranges for, 
supervises, and manages the annual convention of the Asso- 
ciation and arranges the details of other official meetings of 
groups, both within the Association structure and among the 
affiliated groups. 

This year, the General Program Chairman, Dr. K. R. M. 
Thompson, has planned and will conduct the program with the 
aid of his St. Louis assistant, Dr. J. Lincoln Hirst, and the 
various teaching section chairmen. The program submitted 
herewith and the daily convention program are parts of this 
report. 

It has become necessary, as the conventions become more 
and more complicated in their detailed management, to utilize 
a large number of the employed staff in the arrangement and 
secretarial services involved. 

Your chairman and his staff have had the devoted, care- 
ful, and skillful cooperation of the Local Convention Com- 
mittee under the chairmanship of Dr. George R. Shoemaker. 
Several of the members of that committee have had previous 
convention experience which helps. Physical facilities in St. 
Louis are comparatively good, even though it is necessary to 
use several hotels to house the guests and to hold most of the 
meetings in a separate auditorium, incidentally one of the 
best buildings for the purpose in the country. 

The Sub-Committee on Convention City, headed by Dr. 
Roy E. Hughes, will meet during this convention and report 
its findings to the House. The 1950 convention site was se- 
lected by the 1948 House of Delegates. The convention was 
assigned to Chicago and the dates selected are for the week 
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beginning July 9. It was found impossible to house the con- 
vention in Chicago during the week beginning July 16. The 
Board has selected the Stevens Hotel, the largest hotel in the 
country, which has previously housed several A.O.A. conven- 
tions. A special budget covering the operation of the 1950 
convention has been recommended to the Board for action. 
The cost to the Association of running an annual convention 
continues to rise. Perhaps, but not certainly, there is a peak in 
sight. Convention managements of similar groups the country 
over, continue to marvel and indeed to criticize us because 
our registration fees are so low. We continue to strive to 
keep the costs down. 

The Board is authorized to set the convention registration 
fee and recommendation will be made to the Board covering 
registration charges for the 1950 convention. We shall recom- 
mend to the Board that the registration for members and 
adult guests be $7.50 and for children under 14 years and 
students, $4.00. The Association takes the registration fees 
and the income from technical exhibits and in turn pays the 
expenses. The cost and income from the technical exhibit are 
calculated separately from the other costs and income incident 
to the convention. 

The Program Chairman will report separately. The quali- 
fication of speakers on this year’s program is high. The work 
involved in preparation by each speaker is great. Some desir- 
able speakers refuse to undertake it. This is in strange and 
unexplained contrast to the rivalry for opportunity to speak 
by members of old-school medicine. 

This year, we have added (as an experiment) to the un- 
usually well arranged registration system, an opportunity for 
preconvention registration. We shall ask the advice of the 
Treasurer and of the Director of the Membership Department 
after this convention as to the wisdom and efficiency of arrang- 
ing such a system for future conventions. Both of them have 
had substantial experience in such matters. The advice of the 
members of the House and the Board in this matter is so- 
licited. 

The meeting room space in St. Louis has been provided 
gratis by arrangements made through the St. Louis Conven- 
tion Bureau with the Kiel Auditorium management and these 
of the Jefferson and Statler Hotels. Special thanks is due to 
all of those involved. Arrangement has been made by the 
Bureau for the Academy of Applied Osteopathy to hold its 
annual sessions in St. Louis on July 15 and 16. 

We shall recommend to the House of Delegates that it 
express its preference for convening its 1950 session on Sun- 
day, July 9 at 11:00 A.M., recognizing at the same time that 
the Constitution and Bylaws authorize the President, if it be- 
comes necessary, to call the House in the interim or at an 
earlier date during the 1950 convention. Under comparatively 
new regulation, the House of Delegates becomes a continuing 
body. 

During the year several amendments were authorized in the 
Manual for Program Chairman and the Board set up certain 
formulae with respect to precedence of personnel on formal 
association occasions. 

Early this year it became necessary for the previously 
selected 1950 Program Chairman to resign and President-Elect 
Pearson, whose prerogative it was, regretfully accepted the 
resignation and will nominate Dr. C. R. Nelson to under- 
take the task. 

The regulations direct that “No individual shall appear 
more than once upon a general scientific program or more 
than once on a sectional scientific program at a convention.” 
Late in the convention year, it became apparent that through 
some oversight in the way of information to the teaching 
section program chairmen this rule had been disregarded in 
several instances. At the time it was discovered, it was too 
late to change the arrangements made by these program chair- 
men and consequently some duplication appears upon this pro- 
gram. The rule is, of course, a good one and a new system 
of informing all program chairmen of this particular rule is 
being instituted. 

RECOMMENDATIONS 

1, That, recognizing the prerogative of the President to 

call the House of Delegates when necessary, the House indi- 
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cate its desire to meet for its first session of the 1950 conven- 
tion in Chicago at 1:00 p.m., Sunday, July 9. (Approved as 
amended) 

2. (To the Board of Trustees) That the registration fee 
for members and adult guests for the 1950 convention be 
$7.50 and for students and guests under 14 years of age the 
fee be $4.00. (Approved) 

3. (To the Board of Trustees) That the budget for the 
1950 convention, as attached, be approved as a working guide 
for the 1950 convention committee and the staff. (Approved) 


Report No. 4-D-2a 
SUBCOMMITTEE ON CONVENTION CITY 


Roy E. Hughes, D.O., Chairman 
Indiana, Pa. 


The Board of Trustees of the American Osteopathic Asso- 
ciation accepted the invitation to hold the American Osteopathic 
Association Convention for 1950, in Chicago, Illinois, the week 
of July 17, 1950. 

The committee has not received any formal invitation to 
hold a convention in 1951. 

RECOMMENDATION 

That the invitation of the Wisconsin Association of Osteo- 
pathic Physicians and Surgeons to hold the American Osteo- 
pathic convention in Milwaukee during the week of July 15, 
1951, be accepted. (Approved) 


Report No. 4-D-3 


COMMITTEE ON CONVENTION SCIENTIFIC 
EXHIBITS 


Wilbur V. Cole, D.O., Chairman 
Kirksville, Mo. 


Initial contacts were made somewhat earlier this year 
than formerly to all sources which seemed to have something 
of interest. These included: 

1. Osteopathic colleges 

2. Research programs established in the colleges 

3. National health agencies 

4. Scientific organizations 

5. Osteopathic hospitals and clinics not affiliated with 
osteopathic colleges 

6. Physicians who contributed displays in the past. 

The response was not too encouraging. 

1. Osteopathic Colleges—Even after personal contact with 
the administrations, the colleges have not contributed displays 
although in all but one (Philadelphia) research programs are 
in progress. The first contact letter has produced a tentative 
promise but usually the expense of financing a display has 
discouraged the fruition of the plans. 

2. Research Programs.—All of the research institutes 
have not as yet indicated that they will exhibit. At this time 
about half of the programs have indicated that a display will 
be forthcoming. 

3. National Health Agencies——Several health agencies 
have been contacted and with favorable replies. It was urged 
that such displays be to the point and contain some material 
of interest to the general practitioner. The response to this 
request was surprisingly good and offers for cooperation were 
received. 

4. Scientific Organizations—Last year the Salon in Pho- 
tography was obtained for the A.O.A. Convention and has 
been secured again for this year (even though it necessitated 
canceling a previous booking). A similar display was obtained 
from the American Biological Photographic Association. 

5. Osteopathic Hospitals and Clinics—Last year and again 
this year several representative hospitals were contacted in the 
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hope that they might have material suitable for display. To 
this writing no replies have been received. 

6. Individual Physicians—Several practitioners were so- 
licited again this year with favorable results. In the past this 
has been a source of excellent teaching exhibits. It is hoped 
that some x-ray studies will be sent (as promised). The 
local representative of Aloe Co. has assured the committee 
that the company will furnish view boxes for these exhibits. 

A short article was written for THe Forum or Osteop- 
ATHY in an attempt to stimulate individuals and _ institutions 
to prepare material for the scientific exhibit. So far this has 
produced no response, but probably will require more time 
to interest more people in supplying the exhibit. 

A complete list of these agencies contacted was submitted 
in the midyear report and those that exhibit will be included 
in the next convention report. 


Report No. 4-E 


COUNCIL ON EDUCATION OF 
THE AMERICAN OSTEOPATHIC ASSOCIATION 


Robert B. Thomas, D.O., Chairman 
Huntington, W. Va. 


At the direction of the Board of Trustees, the officers, 
bureau and committee chairmen of the American Osteopathic 
Association and representatives of certain allied organizations 
met at the Sherman Hotel in Chicago on January 30 and 31, 
1948, to discuss the formation of a Council on Education 
and Hospitals of the American Osteopathic Association. In 
attendance were Drs. Robert B. Thomas, President, John W. 
Mulford, First Vice-President, John P. Wood, Past President, 
Stephen M. Pugh, President-Elect, Russell C. McCaughan, 
Executive Secretary, Richard E. Duffell, Editor, B. F. Adams, 
Chairman Department of Professional Affairs, H. Dale Pear- 
son, Chairman Department of Public Affairs, R. McFarlane 
Tilley, Chairman Bureau of Professional Education and Col- 
leges, C. Robert Starks, Chairman Osteopathic Progress 
Fund, Collin Brooke, Chairman Advisory Board for Osteo- 
pathic Specialists, Floyd F. Peckham, Chairman Bureau of 
Hospitals, Donald V. Hampton, Chairman Committee of Edu- 
cational Standards, James O. Watson, Member Department 
of Public Relations, R. N. MacBain, representing American 
Association of Osteopathic Colleges, John E. Rogers, repre- 
senting National Board of Examiners for Osteopathic Physi- 
cians and Surgeons, Ralph F. Lindberg, representing American 
Osteopathic Hospital Association, S. V. Robuck, Edwin F. 
Peters, members of one of the above groups, Robert A. Steen, 
Executive Assistant, and Ruth Steen, Mr. Lawrence W. 
Mills, Vocational Guidance Director, Mr.. Lewis Chapman, 
Director Osteopathic Progress Fund, Mr. Milton McKay 
and Mr. Edmond J. Slack of the legal department, and Miss 
Dorcas Sternberg, Assistant to the Executive Secretary. 

The result of this conference was that recommendations 
were presented to and adopted by the Board of Trustées and 
the House of Delegates of the American Osteopathic Asso- 
ciation in Boston in July, 1948, which established the Council 
on Education of the American Osteopathic Association. It 
was further directed that the Council be composed of repre- 
sentatives from the various agencies of the American Osteo- 
pathic Association and its allied societies who were responsible 
for osteopathic education at both the undergraduate and 
graduate level. 

The first four resolutions adopted in Boston are: 


1. That such a council shall be organized 


2. That the name of such a council shall be “The Council 


on Education of the American Osteopathic Association” 

3. That the object of this organization shall he to discuss 
and assist in the formulation of policies relating to the 
correlation of various educational activities of the relevant 
departments, bureaus, committees, and organizations of the 
profession and to recommend to the House of Delegates, the 
Board of Trustees, bureaus, departments, committees, and 
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organizations the judgment of the Council in relation to the 
educational problems presented thereto. 


4. That, in order to accomplish its purposes, the member- 
ship of the organization shall consist of the members of the 
A.O.A. Executive Committee, the members of the Bureau of 
Professional Education and Colleges, the members of the 
Bureau of Hospitals, the Chairman of the Advisory Board 
for Osteopathic Specialists, the Chairman of the Department 
of Public Relations, the Chairman of the Bureau of Legisla- 
tion (Public Education on Health), the Chairman of the 
Committee on Research, the Editor, a representative selected 
by the American Osteopathic Hospital Association, a repre- 
sentative selected by the American Association of Osteopathic 
Colleges, and a representative selected by the National Board 
of Examiners for Osteopathic Physicians and Surgeons. Each 
group represented shall have one vote. 


These directives authorized the formation, name, member- 
ship, and assigned the duties of the Council. 

President Pugh appointed the membership of the Council 
on Education of the American Osteopathic Association as 
provided for in Recommendation Number 4 above and desig- 
nated Robert B. Thomas, Chairman, and R. C. McCaughan, 
Secretary. 

The first formal meeting of the Council on Education of 
the American Osteopathic Association was held at the Knicker- 
bocker Hotel, Chicago, February 3 and 4, 1949. All the 
agencies holding membership in the Council were represented 
at this meeting. The prime purpose of this meeting was to 
effect a smooth-working organization, and to assume such 
duties as were assigned to it by any one of the participating 
groups. It was further recognized that the Council’s purpose 
is to serve as a correlating agency and to provide opportunity 
for discussion of the many overlapping problems with which 
the respective component organizations are concerned and to 
assist in the solution of these problems. 

In order to be prepared to lend every assistance, the 
following reference committees were established: (1) Pre- 
professional Training, (2) Undergraduate Education, (3) 
Graduate Education, and (4) Specialty Training. These com- 
mittees considered problems during the conference which were 
referred to them and are to be commended for their contri- 
bution toward developing a useful and effective unit in osteo- 
pathic organization. 

Since many of the findings had to do with specific 
bureaus, committees, or ullied organizations, the recommenda- 
tions were transmitted to the agency affected and will be 
contained within their report and recommendations. Only 
those resolutions having to do with the organization of the 
Council or its membership will be presented by the Chairman 
of the Council on Education of the A.O.A. 

No conclusions have been reached in regard to the direc- 
tive of the House and Board that the Council consider the 
qualifications of and the costs incident to the employment 
of an educational counselor. It was apparent that those indi- 
viduals who have considered the need of such an individual 
felt the need of further investigation and study before a 
proper evaluation could be made of the qualifications necessary 
to fill this important office. It was also felt that the Council 
should assist the studied expression of its various constituent 
agencies before presenting its conclusions. Only by a careful 
analysis as we progress can we assure ourselves that the 
function of the Council will fill the need expressed by the 
various bureau or committee chairmen and the spokesmen for 
those allied societies for an agency which will provide a 
liaison between the various agencies which overlap in their 
‘unctions and duties concerning problems in the many phases 
of osteopathic education. 

It is the purpose of the membership of the Council to 
proceed slowly in the development of its activities which may 
result from direction by the Board of Trustees, or House of 
Delegates or by request from any of the agencies requesting 
its services, either as a group or a clearing house for the 
many problems in osteopathic education which can-affect many 
of our organizational units. 

The Chairman thanks each and every member of the 
Council for his cooperation during the past year. 
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RECOMMENDATIONS 
1. That the present plan of development of the activities 
of the Council on Education of the American Osteopathic 
Association be continued. (Approved) 


2. That the Council continue its study of the qualifications 
and costs incident to the employment of an educational coun- 
selor and report its findings to the House and Board at the 
next annual meeting. (Approved) 


3. That the present component position of the Council 
in the Department of Professional Affairs be continued. 
(Approved) 

4. That the provision for constituent membership of the 
American Association of Osteopathic Colleges (lines 10 and 
11 of Recommendation 4, Page 67, September, 1948, JouRNAL 
OF THE AMERICAN OsTEOPATHIC ASSOCIATION, Annual Reports 
of Departments, Bureaus, and Committees. Report No. 3-E, 
Council on Education of the A.O.A.) be changed to read as 
follows “The members of the American Association of Osteo- 
pathic Colleges.” [It is the purpose of this recommendation 
to permit each approved college of osteopathy to have one 
representative as a member of the Council. It does not permit 
this group to have additional votes. The concluding sentence 
of this recommendation (each group represented shall have 
one vote) remains as adopted in Boston last July.] (Approved) 

5. That the annual meeting be held at the call of the 
Chairman at such time as shall not be in conflict with the 
other groups affiliated with this organization. (Approved) 

6. That the budget of the Department of Professional 
Affairs include funds sufficient to pay secretarial expense 
and to pay the necessary expenses of one meeting dming the 
present fiscal year. (Approved) 


Report No. 5 
DEPARTMENT OF PUBLIC AFFAIRS 
Vincent P. Carroll, D.O., Chairman 
Laguna Beach, Calif. 


It would be repetitious to report in detail the activities 
of the Department of Public Affairs, inasmuch as the reports 
of the various committee chairmen under the component 
bureaus of this Department fully cover the activities of what 
has been a very busy year. 

The Bureau of Public Education on Health, under the 
able chairmanship of Dr. John Palmer Wood, has been most 
active, with the majority of state legislatures in session during 
the past year. Considerable legislation of more or less im- 
portance to the profession has been introduced into the vari- 
ous state legislatures, all of which required considerable study 
on the part of the members of the Bureau. As usual, much 
“nuisance” legislation was introduced. A basic science board 
was authorized by statute in Texas. Arizona produced the 
best legislation of the year when the legislature amended the‘r 
practice act to allow a licentiate “to practice medicine and 
surgery as an osteopathic physician.” 

The Bureau held a preliminary meeting in December and 
again during the Public Education on Health Conference 
which was sponsored by the Bureau. At both of these meetings 
individual state problems were discussed in the presence of 
representatives from the various states. 


The Public Education on Health Conference was held in 
February in Chicago. The meeting was unusually well attend- 
ed, there being ninety-eight persons present representing thirty- 
four divisional societies. The speakers, including the members 
of the Bureau and Drs. R. C. McCaughan, Stephen M. Pugh, 
R. McFarlane Tilley, Chester D. Swope, and Mr. Lawrence 
W. Gourley, and others, were well received and provoked con- 
siderable discussion from the floor. 

The coordinated activity between the Bureau and the De- 
partment of Public Relations in Washington has been gratify- 
ing, and representatives of the Bureau have been present at all 
meetings of the Department of Public Relations. 
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The Committee on Veterans Rehabilitation got off to a 
late start under the direction of Dr. Kenneth B. Harvey. The 
untimely death of Dr. Charles Beaumont necessitated the 
appointment of a new chairman. Dr. Harvey always has been 
interested in veterans affairs and high hopes are held for re- 
vitalized activity on the part of this committee. 

The Bureau of Public Health and Safety, under the very 
effective direction of Dr. John W. Mulford as chairman, has 
been reactivated and the various committee reports indicate a 
well-integrated plan for the future. The implementation of a 
good program by the various committees under this Bureau 
necessitates competent public relations which has been accom- 
plished by the Division of Public and Professional Welfare 
through its Director, Dr. J. R. Forbes. 

Dr. Charles A. Povlovich, Chairman of the Bureau of 
Industrial and Institutional Service, has been hampered in the 
past by a lack of interest on the part of the profession in the 
activities of the committee under this Bureau. His article in 
THE Forum aroused considerable discussion in the profession 
as evidenced by letters to the Central office asking for assiét- 
ance in implementing local and state-wide projects involving 
industrial and institutional contacts. The Board of Trustees, 
during its December session, passed a resolution with respect 
to labor and the profession’s policy on compulsory health in- 
surance, and it is expected that the divisional societies will 
take advantage of the resolution and bring it to the attention 
of organized labor. 

The osteopathic profession has suffered an irreparable loss 
in the death of Dr. Riley D. Moore, Washington, D.C., who, 
since 1925, headed the Committee on Osteopathic Exhibits in 
the National Museum. It will be difficult to replace his contact 
with the National Museum. 

The Committee on Health Insurance continues to be headed 
by Dr. A. W. Bailey, who probably knows more about health 
insurance than any other individual in the profession. It is 
expected that the Committee on Health Insurance will present 
certain recommendations regarding compulsory health insur- 
ance which will make the profession’s policy more easily under- 
stood. 

The Bureau of Business Affairs continues to function 
efficiently under the chairmanship of Dr. R. C. McCaughan, 
Executive Secretary of the Association. 

Miss Rose Mary Moser, Treasurer of the Association, 
directs the Committee on Finance and continues to manage the 


finances of the Association in a manner which is highly 
laudable. 


The Committee on Membership Approval, with Dr. Earl J. 
Drinkall as chairman, conducted two meetings during the past 
year and handled many membership problems with the usual 
dispatch. 

The Committee on Advertising with its new chairman, 
Dr. Seaver A. Tarulis, continues to discharge its duties in 
businesslike fashion. 

Dr. Floyd F. Peckham, chairman of the Committee on 
Student Loan Fund, has rendered his usual high grade of 
service to the profession and has been ably assisted by Drs. 
Canada Wendell, Robert N. Evans, R. C. McCaughan, and 
C. N. Clark. It is expected that in the near future the re- 
sources will be called upon more frequently for assistance to 
needy students. 

The Committee on Professional Liability Insurance, with 
Dr. Forest J. Grunigen as chairman, continues to provide the 
profession with good liability insurance in cooperation with 
the Nettleship Company. 

The Division of Public and Professional Welfare, with Dr. 
Thomas R. Thorburn as chairman and Dr. J. R. Forbes as 
director, has handled an unusually large volume of public 
relations for the profession. The detailed report of the Divi- 
sion, including the report of Mr. Lawrence W. Mills, Director 
of the Office of Vocational Guidance, will be gratifying. 

It has been a distinct pleasure for the chairman of the 
Department of Public Affairs to be associated with all of the 
individuals comprising the membership of the Department, 
who, without hesitation, have given so liberally of their time 
and effort. To all of these, the chairman owes a debt of grati- 
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tude. Without their help, the program could not have been 
accomplished. 

Recommendations of the Department are contained in 
the reports of the component bureaus and committees. 


Report No. 5-B 


BUREAU OF PUBLIC HEALTH AND SAFETY 
REPORT 


John W. Mulford, D.O., Chairman 
Cincinnati 2 


The major activity of the Bureau during 1948-49 cen- 
tered around the Committee on Health Insurance. The 
administration program for socialization of medicine has 
made everyone in the country health insurance conscious. 
A multitude of health insurance bills have already been 
introduced into the Congress of the United States. These 
bills range all the way from provision for payment of 
medical costs for the indigent by the Government to the 
complete socialization of medicine. At the time of writing 
this report, none of the bills in Congress authorized osteo- 
pathic participation. 

Dr. A. W. Bailey of Schenectady, New York, chair- 
man of the Committee on Health Insurance, has worked 
closely with the Department of Public Relations in all 
matters concerning health insurance. On June 28 he ap- 
peared before the Senate Committee on Labor and Public 
Welfare, in this connection. 

There is evidence within the profession of lack of knowl- 
edge of the A.O.A. policy on health insurance, even though 
this policy has been in the Manual of Procedure of the 
A.O.A. and has recently been published in the JouRNAL oF 
THE A.O.A. The A.O.A. policy and the Ten Osteopathic 
Fundamentals connected with this policy, were adopted in 1940 
and the Fundamentals were geared to a 1940 economy. Pos- 
sibly this may be true in the case of one or two of the 
Fundamentals. However, it does not change the fact that 
the policy and Fundamentals have been reiterated by the House 
of Delegates, at each meeting of the House, since they were 
adopted. 

In view of the lack of knowledge and the misunder- 
standing of the A.O.A. policy on health insurance, it 
seems advisable to have a thorough review of this policy 
in the House of Delegates at this convention. Indeed, 
this is a recommendation of the Committee on Health 
Insurance. It also seems advisable that members of the 
profession again be advised of the policy. 

The Committee on Public Health has, during the 
year, continued to stimulate interest in the public health 
program, initiated in 1947-48. Dr. Harry P. Stimson, of 
Detroit, Michigan, chairman of the committee, reports 
response from divisional societies concerning the public 
health program has not been up to his expectations. It 
is to be hoped that, in the future, divisional societies will 
become more conscious of the need of public health pro- 
grams. Probably the greatest activity concerning public 
health this year was the enthusiastic reception by large 
municipalities of the report on smoke pollution, by Dr. 
Alexander Levitt, one of the members of the Committee 
on Public Health. In June, 1948, Dr. Levitt submitted 
a report on smoke pollution in the City of New York 
to Mayor William O’Dwyer. This report came into the 
hands of the Honorable Camallien Houde, Mayor of the 
City of Montreal, Canada. Mayor Houde was so interested 
in the report that on December 18, 1948, he requested 
copies of the New York report from Dr. Levitt. This 


report has been turned over to the Minister of Health of 
Canada, and since has been in demand by many of the 
larger municipalities in both Canada and United States. 
Dr. Levitt turned his report over to the Division of 
Public and Professional Welfare of the A.O.A. for dis- 
The Bureau understands that the demand for 


tribution. 
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this material has been so great that it has taxed the avail- 
able facilities of the P. and P. W. to meet all requests. 
The Committee on Public Health, and Dr. Levitt in par- 
ticular, should be congratulated upon the public health and 
public relations value of the report on smoke pollution. 

The activities of the Committee on Life Insurance, 
under the chairmanship of Dr. Benjamin F. Adams, con- 
tinue to be confined to the Pension Trust Plan for the 
employed staff of the Central office. 


The Committee on Compensation Insurance, Dr. 
Robert D. McCullough, chairman, has, during the year, 
carried out promotional activities with various compensa- 
tion insurance companies, manufacturers and industrial 
representatives, concerning better osteopathic relations with 
these organizations. All the work of this committee has 
been done by the chairman, since he has had no requests 
from divisional societies for aid on compensation insurance 
cases. 

The chairman of the Bureau of Public Health and 
Safety wishes to express his appreciation to the chairmen 
of the committees of the Bureau for their work this year. 


Report No. 5-B-1 
COMMITTEE ON PUBLIC HEALTH 


Harry P. Stimson, D.O., Chairman 
Highland Park 3, Mich. 


The initial program of this Committee on Public Health 
was to stimulate further the divisional societies of the Ameri- 
can Osteopathic Association in the program of public health. 


On August 17, 1948, your chairman mailed to all divi- 
sional societies, including Canada and Hawaii, the public 
health kit containing detailed suggestions on “how to organ- 
ize a public health program within your divisional society.” 
This program was officially approved at the 1948 convention 
held at Boston in July. To date, we have heard from Penn- 
sylvania, Ontario, Missouri, Oklahoma, Arkansas, Kansas, 
Texas, Colorado, Oregon and New York. The interest in this 
program has been encouraging but the momentum is slow. We 
feel, however, that further stimulus should be exerted because 
of the importance of such a program. 

The subcommittee having the most trouble this year is 
that on Cancer Control. This Committee has been constantly 
stymied by the medical society. A suggestion has been made 
that the subcommittees under the Committee on Public Health 
formulate a policy and a program of activity and carry 
it down to the divisional level. This action seems to be the 
most logical at this time. 

We wish to extend our thanks to Dr. J. R. Forbes, 
Director of the Division of Public and Professional Welfare, 
for the effort he has put forth in our behalf through his 
personal contact with the various organizations, including the 
American Cancer Society. 

We wish also to thank all the public health committee 
chairmen for their work and interest during the past year. 


Report No. 5-B-2 
COMMITTEE ON HEALTH INSURANCE 
Albert W. Bailey, D.O., Chairman 
Schenectady 5, N. Y. 


Nine years ago, here in St. Louis, the House of Delegates 
of the A.O.A. took an outstanding step in the recognition of 
the necessity for various types of health insurance plans that 
were then springing up. The essence of this position was that 


72 ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


our profession was primarily interested in the extent to which 
these plans preserved existing patient-physician relationship 
rather than in the problem of whether such plans provided for 
voluntary or compulsory premium payments. The basic factors 
that we thought should be preserved as far as possible in 
proposed plans were called the Ten Osteopathic Fundamentals. 
Since that time this House has repeatedly endorsed a continu- 
ation of that policy first adopted in 1940. 


In repeated: reports to our profession by this Com- 
mittee, we have stated concern at the rapid advance into 
our private practice by outside agencies entering the prac- 
tice of medicine, such as the state and Federal govern- 
ments, employer and employee industrial plans, voluntary 
M.D.-controlled health plans, lay-sponsored group practice 
clinics, and consumer-cooperatives. While a few D.O.’s 
have been able to continue their relationship with their 
own patients under this changed condition, the majority 
have found that their patients have been given a choice 
of either dropping their osteopathic relationship on enter- 
ing these plans or to continue on without the advantages 
ot nonprofit health insurance and keep their own osteo- 
pathic physician. 


Ex-President Hoover in his recent re-organization re- 
port to Congress cited figures to show that the federal 
government alone is now giving direct medical aid to over 
24,000,000 people or about one-sixth of our population. 
If we add to this figure the extent to which state govern- 
ments underwrite all or part of medical care, we probably 
would get a total of almost 30 per cent of our population 
that does not come directly under the care of private 
medical practice. 


In addition to this, our Committee reported to this 
House last year an estimate of the number of people now 
covered under Blue Cross and Blue Shield plans, indus- 
trial medical plans, and other types of prepaid health 
insurance. If this percentage of the population were added 
to the 30 per cent estimated above, it can be seen very 
readily that to date almost half of our population is seeking 
to cover the cost of their medical care through outside 
agencies rather than by fee-for-service private practice. 
The rules and regulations that necessarily must accom- 
pany such changes in medical practice have become in- 
creasingly embarrassing to our profession. 


It is apparent, therefore, that the private practice of 
medicine is rapidly breaking up and that we as a profession 
are caught in the middle of what is becoming a bitter 
struggle between organized medicine, on one hand, which 
seeks to return to monopolistic control of medical practice 
as these changes take place, and the Administration in 
power in Washington which seeks to wipe out all these 
heterogeneous medical plans and substitute a single system 
of compulsory prepayment health insurance that would 
apply to all wage-earners. 


Out of this argument there has come one important 
measure of agreement (although belatedly arrived at by 
organized medicine), namely, there is need for a more 
adequate distribution of medical service to the public at 
large on some basis that will bring such care within the 
financial reach of those who need it most, the moderate- 
income workers. It also seems to be agreed by all parties 
to the dispute that government money from general taxes 
must enter the picture somewhere. Organized medicine 
demands that this money be spent to bolster the weak 
financial picture in the voluntary plans controlled by them. 
The Administration has suggested government aid to a 
prepayment system to which employees and employers 
would also contribute according to the earnings of the 
individual worker. 


At this point, however, there is sharp disagreement 
because organized medicine wants health insurance by 
voluntary payment premium to their local health plans 
but the Administration recommends that a health insur- 
ance fund be set up on a state basis, with compulsory 
premium payment similar to payroll deductions for un- 
employment insurance and old age benefits. Thus, while 
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both sides admit some kind of health insurance is needed, 
the most serious difference concerns the manner in which 
such plans would be financially supported. 


Since this controversy is now being openly debated 
in the press, radio, speaking forums, and by millions of 
propaganda leaflets, there is no necessity in this report 
again to present the pros and cons of both methods of 
health insurance. All members of this House should have 
read these issues by now. It is apparent, however, from 
studies made by our Committee, that the so-called volun- 
tary plans are having a hard time financially to keep 
premium payments within reason and still be solvent, 
as additional medical services are provided. Most of these 
plans do not provide a comprehensive service, but are 
organized primarily to cover the cost of medical care by 
specialists and for care of patients when _ hospitalized. 
Any progression of these plans to cover general medical 
practice creates a premium problem that is too high to 
attract subscribers voluntarily. From the standpoint of 
these voluntary plans, their survival depends primarily 
upon some way of siphoring government money into them. 


There is another objection to these voluntary plans 
run, as they are, by medical societies’ politics. Either 
such plans do not admit D.O.’s at all or they admit them 
reluctantly because of basic state law or by tolerance. In 
the latter two instances, even though participation is al- 
lowed, arbitrary rulings as to frequency of treatment, 
authorization of treatment, additional financial payments 
by the patient, and controversy over whether osteopathic 
treatment is indicated and shall be supplied as a specialty, 
have diluted osteopathic care under most of these plans 
to a mere dribble. The plans have also developed other 
deficiencies such as high administrative and promotional 
costs, and apparent favcritism to the specialist and his 
fees, with but little regard for the general practitioner and 
his fees. Many of them require group industrial payroll 
deductions and consequently are not open to individual 
subscribers. Most of them have no provision for continued 
coverage if the subscriber becomes unemployed; he thus 
loses needed care at a time when he needs it most and 
cannot pay for it. 


The osteopathic profession, after experiencing these 
developments over the last 10 vears, finally adopted two 
resolutions that expressed the general opinion that better 
health could be obtained through some form of com- 
pulsory health insurance. The first of these was a Board 
resolution which was recommended to the House, which 
passed it in 1946. The second was a resolution passed 
by the House, on recommendation of this committee, which 
reiterates that the osteopathic profession prefers a single 
national prepayment health insurance plan, but that until 
such system is adopted the profession will continue to 
cooperate with all efforts being made to bring about 
better health through health insurance, provided there is 
substantial compliance of such plans with the ten osteo- 
pathic fundamentals adopted in 1940. 


The two resolutions mentioned above and the ten 
fundamentals adopted in 1940 constitute at the present 
time the attitude of our profession toward health insur- 
ance. All three of them, however, attack the problem 
from slightly different directions and the net result is a 
rather cumbersome misunderstood position. It is difficult 
to explain this to the profession, who seek an answer to 
the problems of health insurance facing us, and it is even 
more difficult to explain it to the public and to the press. 

For that reason this committee believes that the stand 
of this Association on health insurance as developed over 
the last 10 years should be condensed, reworded, and 
brought up to date in terminology so that the position of 
the osteopathic profession can be more easily understood 
both by themselves and by the public. 


A development now, in that 5 states have adopted 
compulsory sickness disability benefits by payroll deduc- 
tion, will doubtless lead to their early expansion into 
systems covering payments to doctors for those workers 
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covered under the social security laws. It is urgent, there- 
fore, that the position of this Association should be clari- 
fied immediately so that in this struggle between organized 
medicine and the proponents of compulsory health insur- 
ance, the preferences of our profession can be clearly 
understood. 


RECOMMENDATIONS 

1. That the various policy-making resolutions on health 
insurance passed by this House during the last 10 years 
be condensed, reworded, and combined in such a manner 
that they more concisely state in up-to-date phraseology 
the sentiment of this House in regard to existing and pro- 
posed plans for increased medical services to the public. 
(Approved) 

2. That this revision be undertaken immediately by a 
committee composed of two members of the House (to 
be appointed by the Vice Speaker), two members from 
the Board of Trustees, two members from the Committee 
on Health Insurance 2nd with the following as ex-officio mem- 
bers: the Executive Secretary of the Association, the chair- 
man of the Department of Public Relations, 
chairman of the Bureau of- Public Education on 
(Approved) 


and the 


Health. 


3. That this revision shall be reported to the 1949 
Board and 


(Approved) 


House in ample time for full 


discussion. 


Report No. 5-B-3 
COMMITTEE ON COMPENSATION INSURANCE 
Robert D. McCullough, D.O., Chairman 
Tulsa 4, Okla. 


The Committee on Compensation Insurance, during the 
year 1948-49, has not received any requests for aid or informa- 
tion from other committees or individuals in the profession. 

The importance of work that could be accomplished by 
this committee with the proper cooperation from the profession 
can easily be seen when it is considered that there are now 
very few employees who are not covered by some type of 
compensation insurance. Almost all of these employees are 
potential osteopathic patients, and should be free to select 
osteopathic care. 

The activities of this committee this year have been con- 
fined to the chairman’s personal contacts with several com- 
pensation insurance companies for better osteopathic relations. 
Interviews have been held with the claim department heads 
of two of the larger compensation insurance carriers in the 
southwest. Osteopathic care was given a good hearing and 
the potential of what unbiased opinions could mean to us 
professionally was seen. 

The reactions to a booklet “What Is Osteopathy,” which 
was published by the Oklahoma Osteopathic Hospital Public 
Relations Committee, were observed. This booklet was sent 
to insurance companies, manufacturers, industrial representa- 
tives, and others to whom it might prove educational with 
resultant benefit to our profession. The reactions noted to 
date have been good and should promote better relations. 

RECOMMENDATIONS 

1. That the proper machinery be set up to hetter dis- 
seminate information on osteopathic care of industrial injuries, 
that this information be sent to all compensation insurance 
companies, selected industries, and organizations concerned 
with compensation insurance, and that it be worked out with 
the Division of Public and Professional Welfare. (Approve 
as amended) 

2. That 


the members of the osteopathic profession he 


encouraged through official publications to accept compensation 
insurance cases, keep complete records of same, and send in- 
formation as to types of injuries, insurance company reception, 
ete., to the Committee on Compensation Insurance so that 
Statistics may be compiled for legislative hearings and for 
the record. (Approved) 
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Report No. 5-B-4 
COMMITTEE ON LIFE INSURANCE 
B. F. Adams, D.O., Chairman 
West Hartford 7, Conn. 


The activities of this committee continue to be centered 
around the Pension Trust Insurance Plan for the employed 
staff of the Central office. Throughout the year several new 
employees have taken advantage of this plan and, at the 
present time, the largest number of Central office employees 
are participating that have been since the plan was originated. 


Miss Ruth Compton in the Central office continues to 
function very efficiently in keeping an accurate bookkeeping 
record of this phase of our committee’s work. 


Report No. 5-C 


BUREAU OF INDUSTRIAL AND 
INSTITUTIONAL SERVICE 


Charles A. Povlovich, D.O., Chairman 
Kansas City 6, Mo. 


At the annual meeting held in Boston during July, 1948, 
your chairman recommended that state convention program 
chairmen be encouraged to allocate time for discussion on 
industrial and labor problems at the annual state conventions. 
The response has been gratifying, as reports coming to this 
Bureau indicate that several state chairmen have given good 
presentations during the past year at their annual state con- 
ventions. It is the opinion of the chairman that this splendid 
beginning must be encouraged. Members of the profession 
interested in industrial and institutional service can, by repeti- 
tion, stress this particular type of activity on the part of 
the profession until the entire profession accepts it as an inte- 
gral part of the daily practice of the osteopathic physician. 

The Committee on Labor Contacts, under the able chair- 
manship of Dr. Mervin E. Meck, has made excellent progress 
during the past year.” Dr. Meck has done a commendable job 
in the labor field, particularly in the coal mining industry, but 
other types of industry can and must be approached in the 
near future. The chairman feels that what has been accom- 
plished in the coal-mining industry can be accomplished else- 
where and Dr. Meck has indicated a willingness to cooperate 
in this direction. The osteopathic profession must not be 
hesitant in approaching labor organizations which are sponsor- 
ing health and welfare programs for their members. As Dr. 
Meck pointed out in his report, the proper place to make the 
initial contact with labor is at the local level and then, with 
organized labor's assistance, at the national level of that 
particular organization. 


The Committee on Institutional Contacts, under the chair- 
manship of Dr. Don M. Donisthorpe, has brought to the 
attention of the profession the splendid opportunity the pro- 
fession has in his state for making osteopathic care available 
to the mental patients in state institutions. The accomplishments 
of the profession in California may well be a challenge for 
others to see what might be done in their respective states. 
This Committee, with the cooperation of the Department of 
Public Relations, will continue to encourage -recent graduates 
to seek appointments in Federal governmental institutions. 

The Committee on, Industrial Contacts, with Dr. A. B. 
Graham as chairman, has enjoyed encouraging accomplishments 
in the industrial field, the scope of which is ever widening. 
This Committee, in cooperation with the other two committees 
of this Bureau, has, as its goal, the recognition of the thera- 
peutic value of osteopathy in industrial medical practice. The 
results speak for themselves. 

It is with deep regret that the Bureau reports the death 
of Dr. Riley D. Moore, who was Chairman of Osteopathic 


74 ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


Exhibits in National Museum. His death takes away from 
the osteopathic profession a faithful worker in organizational 
activities for many years. His contact with the National 
Museum was a very happy one for Dr. Moore, and he took 
great pride in looking after the osteopathic exhibit housed 
there. He showed keen discrimination concerning what should 
be placed in the exhibit. The least we can say is, “A job 
well done.” His niche will be difficult to fill. 

During the past year a manual was published by the 
Bureau for distribution to the state chairmen of Committees 
on Industrial and Institutional Service. The manual was well 
received and is useful as a guide for the continued effort 
toward a better understanding between osteopathy and indus- 
trial management. This Manual appeared in the April issue 
of THe Forum or Osteopatuy. If the Manual were used 
more widely by divisional society officers, the usefulness of 
this Bureau and its component committees would be increased. 

At the recommendation of this Bureau, and with the 
advice of the Bureau of Professional Education and Colleges 
through its chairman, Dr. R. McFarlane Tilley, the colleges 
showed a willingness to provide time for discussion of indus- 
trial injuries in the undergraduate classes in the colleges. 
These students upon graduation should be familiar with the 
handling of industrial injuries, and those having a special 
aptitude for this type of practice will be the leaders in this 
field tomorrow. 

The chairman of the Bureau wishes to acknowledge with 


_ thanks the fine cooperation shown by the Central office staff 


during the past year. The chairmen of the various committees 
of this Bureau, together with all those who contributed toward 
the activities, are to be commended for their efforts and 
willingness to share the burdens of organizational work on 
behalf of the osteopathic profession. 
RECOMMENDATIONS 

1. That labor contacts be encouraged with the aid of the 
chairman of the Committee on Labor Contacts. (Approved) 

2. That state convention program chairmen be encouraged 
to continue to allocate time on their programs for a paper 
on the subject of industrial injuries. (Approved) 


Report No. 5-C-2 
COMMITTEE ON INSTITUTIONAL CONTACTS 


Don M. Donisthorpe, D.O., Chairman 
Los Angeles 21 


The chairman of the Committee on Institutional Contacts 
has been guided by the objectives set forth in the Manual of 
Procedure. Our objective has been to educate and encourage 
the leaders of institutions to evaluate properly osteopathic 
care for their employees and to adopt the practice of employing 
osteopathic physicians to staff their institutions. 

Our policy has been to continue effort directed toward 
obtaining free choice of physician without discrimination as 
to the school of practice. 

One of the duties of the Committee is to gather data 
with reference to all institutional activities in which the pro- 
fession participates. Along this line, from a national level, 
we are all familiar with the privileges allowed our profession 
by the Veterans Administration and especially our inclusion 
as staff members in their institutions. I do not mean to imply 
or claim any of these privileges have been gained through the 
efforts of this Committee, but the future handling should be 
rightfully placed under the head of this Department as an 
association function. 


In California, members of our profession were invited to 
participate in the Governor’s Conference on Mental Health. 
This is the first year that the osteopathic profession has been 
invited to take part. It is the goal of our profession in Cali- 
fornia to obtain staff membership in the state institutions and 
to work toward mental institutions that will be entirely staffed 
by osteopathic physicians. 


— A.O.A. 
eptember, 1949 


Recently the College of Osteopathic Physicians and Sur- 
geons has been granted the privilege of sending its students 
to the state institutions to observe and for members of the 
teaching staff to conduct clinics of an educational nature for 
these students. 

Activities of this type have undoubtedly been carried out 
in many of our states, but a report of the progress has not 
been sent to your chairman. 

It has become obvious, with the emphasis that is now 
being placed on mental health, that the activities of this com- 
mittee should be revived and continued. 


Report No. 5-C-3 
COMMITTEE ON LABOR CONTACTS 


Mervin E. Meck, D.O., Chairman 
Pineville, W. Va. 


The Committee on Labor Contacts has had a year filled 
with activity in 1948-49. Our work has consisted almost 
entirely of enlarging and expanding that begun in previous 
years. Following is a brief outline of the contacts and activity 
of the Committee: 

1. Several conferences were held with labor leaders, espe- 
cially with Mr. Titler, President of District 29, United Mine 
Workers of America. 

2. Correspondence was carried on with interested physi- 
cians, especially recent graduates, in an attempt to familiarize 
them with the need for industrial physicians. 

3. Correspondence was carried on with labor leaders re- 
garding their needs for industrial physicians and elaborating 
the qualifications of men of our profession. 

4. Placing osteopathic physicians in positions as industrial 
physicians as opportunity arises. 

5. Securing and promoting support of labor leaders in 
political matters. 

6. Discussion of the Health and Welfare Fund, a national 
program administered by the United Mine Workers, regarding 
its administration and participation in it by osteopathic 
physicians. 

7. The Chairman has attempted to educate responsible 
lay citizens and the public, so far as possible, as to the 
training and qualifications of osteopathic physicians, as well 
as the advantages to the laboring public of osteopathic care. 

The above outline is largely self-explanatory with the 
exception of the mention made of the Health and Welfare 
Fund of the United Mine Workers. This fund is financed by 
a royalty of .20c per ton on every ton of coal mined in the 
United States. As set up, the fund is controlled by a Board 
of Trustees, composed of John L. Lewis, a representative of 
the coal operators, and a third neutral party, who is at present 
Senator Bridges of Vermont. As administered at present, the 
fund pays $100.00 monthly to every miner who is 60 years of 
age, or more, and who has had 20 years service in the coal 
mine or is temporarily or permanently disabled. It also pays 
this amount to a widow and to minor dependents of a miner 
killed on the job or dying as the result of an injury. In 
addition to this monthly allowance, the miner, or his family, 
receives medical care as necessary. The physician or hospital 

rendering the care, bills the fund which is administered 
locally by an area medical office with a medical director in 
charge. 

Osteopathic physicians are participating in this program. 
We also have the assurance that osteopathic physicians can, 
and will, be appointed as area medical directors when and if 
we have doctors interested in these positions. 

In my report in 1948, it was mentioned that to our knowl- 
edge there were eight osteopathic physicians engaged in labor 
practices. There are at present eighteen physicians doing this 
type of work. 


: 
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Report No. 5-D 
BUREAU OF BUSINESS AFFAIRS 


R. C. McCaughan, D.O., Chairman 
Chicago 11 


The Bureau of Business Affairs is comprised of the 
Committees on Finance, Membership Approval, Adver- 
tising, Student Loan Fund, and Professional Liability 
Insurance. Each of these has submitted its own report 
and little need be added in the way of comment. 

With the acquisition of the new building, thanks to 
the generosity and foresight of the members, the financial 
worth of the Association is greater than ever; still, only 
by careful management and budgeting can the necessary 
service be provided. The auditors compliment the financial 
recording. 

The Committee on Membership Approval reports to 
the Board before each meeting of that body on cases 
involving complications in membership applications and 
fees. Two reports were made during 1948, and Another 
awaits action of the Board. ~ 

The Committee on Advertising decides on the pro- 
priety of advertising copy offered by advertisers. Its prob- 
lems this year have been negligible. 

The Committee on Student Loan Fund completed 
several loans this year, and anticipates a larger number 
of applications beginning in 1950, as G.I.’s reach the end 
of their government allotments. 

The Committee on Professional Liability Insurance 
faces consideration of a major increase in losses suffered 
by the insuring companies. The number of suits increases. 
The amount of damages assessed is greater. 

No recommendations. 


Report No. 5-D-4 
COMMITTEE ON STUDENT LOAN FUND 


Floyd F. Peckham, D.O., Chairman 
Chicago 49 


This, the eighteenth annual report of the Committee on 
Student Loan Fund, shows a net worth of $100,574.73. Since 
the Committee was formed in 1931, 178 students have been 
granted loans in a total amount of $54,158.00. The financial 
statement of the Fund, prepared by the Treasurer of the 
Association, for the year ending May 31, 1949, is to be 
considered a part of this report. 

As mentioned in the Treasurer’s report, a total of 
$13,378.67 was received during the year from contributions, 
payments on loans, and interest on investments. 

As directed by the Board of Trustees in July, 1948, the 
interest rate on all loans was reduced to 3 per cent as of 
June 1, 1948. 

In January, 1949, in accordance with the direction of the 
Board of Trustees, a loan of $25,000 was made from the 
Student Loan Fund to the Central Office Building Fund. 
Five notes for $5,000 each, dated January 20, 1949, and 
maturing in one year, bearing 2% per cent interest, cover the 
loan. At the end of the fiscal year, $8,000 of this loan had 
been repaid, reducing the principal to $17,000. 

Two regular meetings of the Committee have been 
— on October 29, 1948, and the other on May 25, 

A new provision has been written into the loan agreement 
to the effect that, if the loanee allows his insurance policy 
which is tendered as collateral on the loan to lapse for the 
nonpayment of premium, the note becomes immediately due 
and payable. 

: The Student Loan Fund has been named as beneficiary 
in the will of the late Dr. L. D. Martin of Vermont and 
in the will of Nellie Walker Philebaum, deceased, who was 
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a patient of Dr. Harry K. Radcliffe of Muncie, Indiana. 
Both wills are in process of probate. 

Dr. R. C. McCaughan, Executive Secretary, has asked 
to be relieved of his duties as a member of the Student 
Loan Fund Committee. The Committee, at its latest meeting, 
recommended “that the requirement in the plan of admin- 
istration of the Student Loan Fund that the Executive Secre- 
tary be a member of the Committee ex-officio be deleted 
and that the recommendation be placed on the agenda of the 
Board of Trustees of the Association for their consideration 
at the annual meeting in July.” 

At its meeting in December, 1948, the Board of Trustees 
of the Association directed that a committee be appointed 
“to study re-allocation of seal fund campaigns and extension 
of the Christmas seal program,” this committee to report 
to the Board at its July, 1949, meeting. The appointment of 
this committee followed discussion in the Board of a proposal 
to allocate the funds from the sale of Christmas seals to 
research rather than to the Student Loan Fund. Dr. Alexander 
Levitt is chairman of this committee, assisted by Dr. Floyd 
F. Peckham and Dr. Donald V. Hampton. The committee 
issued a letter and questionnaire to approximately 200 mem- 
bers of the profession in key positions in organization work or 
who have actively supported the Christmas seal campaign. 
Based upon the replies received from that questionnaire, 
the committee will formulate recommendations for presenta- 
tion to the Board of Trustees at its July meeting. 

At its latest meeting the Student Loan Fund Committee 
discussed at some length the proposal to divert the proceeds 
of its annual seal campaign. 

The following statement was proposed as the consensus 
of the Committee: 

“Realizing that the assets of the Student Loan Fund now 
total $100,000, only 10 per cent of which is in active loans, 
it is the opinion of the Committee that the annual distribu- 
tion of Christmas seals for the benefit of the Student Loan 
Fund is no longer necessary and essential. The Committee 
believes that it will have an undetermined income continuing 
to accrue to this Fund from individuals who have a special 
interest in this type of philanthropy.” 

A motion to adopt the proposed statement was lost by 
a vote of two in the affirmative and three in the negative. 

Among the arguments presented for the continuation of 
the seal campaign for the Student Loan Fund were the 
following : 


1. That in the next year or two there will be more 
requests for loans than there have been in the past few 
years inasmuch as the enrollment in osteopathic colleges has 
increased and inasmuch as the government allowance to vet- 
erans for education under the G.I. Bill of Rights will have 
terminated for many students. 


2. That the need of students now is for loans in larger 
amounts, and for both the junior and senior years, rather 
than just the senior year as was the case when the Fund was 
first set up. 

3. That as the loans become larger in amount, the repay- 
ment time will slow down and there will consequently be a 
larger sum in outstanding loans. 


4. That the Student Loan Fund should have a net worth 


of $200,000 before any diversion of the proceeds of the seal 
campaign should be considered. 


5. That the seal campaign as set up has been of special 
appeal to members of the profession and their friends and 
has proved an effective and painless method of obtaining 
money to assist needy students in completing their osteopathic 
education. 

6. That certain basic changes would need to be made 
in the plan of administration of the Fund if the proceeds 
of the seal campaign were to be diverted in part or for a 
specified period. 

7. That, by splitting the proceeds of the campaign, the 
Association might stand to lose, as it would be difficult to 
promote a plan with a divided purpose. 

8. That a seal campaign is not a suitable method for 
obtaining large donations for a program of research. 
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RECOMMENDATIONS 

1. That the Student Loan Fund Seal Campaign as 
conducted in previous years be continued. (Not approved) 

2. That the requirement in the Plan of Administration 
of the Fund “that the Executive Secretary shall be a member 
of the Committee during his term of office” be changed to 
read, “That the Executive Secretary ‘or his representative’ 
shall be a member of the Committee during his term of 


office.” (Approved) 


Report No. 7-A 
OSTEOPATHIC PROGRESS FUND 


Mr. Lewis F. Chapman, Director 
Chicago 11 


During the 12-month period from June 1, 1948, to 
June 1, 1949, a total of $1,039,519.13 was pledged to the 
Osteopathic Progress Fund. During this same _ period, 
payments (direct to the colleges and through the A.O.A.) 
totalled $499,223.28. 

Concentrated drives were conducted in Pennsylvania, 
Iowa, Colorado, Oklahoma, Michigan, Oregon, and Wash- 
ington. Results from the last two states were not received 
early enough to be included in these reports but the total 
pledges received from the other drives totalled $593,348.50. 

Pledges reported from states where drives were con- 
ducted last year (received too late for reporting last year), 
pledges to the Kirksville Building Fund, pledges from 
states where drives were not conducted, pledges from 
graduating classes, pledges and cash contributions directly 
to the colleges, and pledges and contributions from the 
auxiliaries and from the laity brought the total up to 
$1,039,519.13 as reported above. 

The expenses of the national OPF program for these 
12 months totalled $20,323.45 or approximately 2 per cent 
of the total amount pledged. 

The total pledged to date, since January 1, 1946, is 
$3,010,487.29 or 40 per cent of the national quota; 18 pet 
cent of the quota has been paid and of the total amount 
pledged, 46 per cent has been paid. Forty-five per cent 
of the osteopathic physicians in the country have con- 
tributed on a varying scale from five dollars to nine thou- 
sand dollars. 

During this 12-month period the auxiliaries have con- 
tributed over $5,000.00. This generous giving represents 
only a fraction of what they have really done to aid osteo- 
pathic education. Their cooperation in states where con- 
centrated drives were held was significant and the public 
relations value of their efforts in every state and district 
society cannot be overestimated. 

Contributions from the lay public exceeded $107,000.00, 
an increase of approximately $40,000.00 over the previous 
12-month period. This is one of the most encouraging 
developments of the year and points the way for the future. 
The number of osteopathic physicians who have presented 
the needs of the osteopathic colleges before their patients, 
as an outstanding philanthropic opportunity, has increased 
and this trend must be fostered with increased emphasis 
during the coming years. 


September, 1949 


It is recommended that consideration be given to con- 
centrated drives, during the coming year, in as many 
states as permitted by local conditions and the personnel 
of the national OPF Committee. 

It is also recommended that consideration be given 
at the St. Louis convention to immediate plans for a lay 
program in colleges on a pattern similar to that used by 
the Kirksville College during its Building Fund Drive. If 
this is begun at once, the experience accumulated by the 
time the concentrated drive program is completed, will 
provide the basis for a coordinated national lay program. 

The amount pledged during the current year exceeds 
the previous year’s total by approximately $75,000.00 and 
over half of this increase represents an increase in lay 
giving. It is obvious that in spite of expectations of an 
increase from concentrated drives during the coming year 
that the chief hope for the future is from steadily increasing 
lay giving. 

REPORT OF OSTEOPATHIC PROGRESS FUND PLEDGES 


RECEIVED DURING FISCAL YEAR 6-1-48 TO 6-1-49 
BROKEN DOWN TO INDICATE SOURCES 


Total Total Amount Pledged 
Classification June 1, 1948 June 1, 1949 During Year 
Lay Gifts ... 215,263.21 322,338.89 107,075.68 
Auxiliaries 12,835.70 17,837.50 5,001.80 
Memorials ............ 3,000.75 5,289.25 2,288.50 
$1,970,968.16 $3,010,487.29 $1,039,519.13 

OSTEOPATHIC PROGRESS FUND 
CONDENSED REPORT 
June 1, 1949 

Per Cent of Quota Pledged........ at 40% 
Per Cont of 46% 
Per Cent of D.O.’s Contributing......... sapaaraderasesciatictaei 45% 
Breakdown of Pledges and Payments: 

Pledged Paid 

469,030.49 175,986.06 
445,034.83 115,709.79 
1,022,968.91 491,579.31 


161,615.26 


$3,010,487.29 $1,395,952.58 

The breakdown of pledges listed above includes a pro- 
rated share of the over-all pledges on file in the A.O.A. office 
and which have not been reported to the colleges since report- 
ing on over-all pledges is made only at time of payment. 

The breakdown of payments listed above includes cash 
paid directly to the colleges and cash paid through the A.O.A. 
office and covers payments on pledges (both earmarked and 
over-all) and cash gifts. 

*COETF refers to Canadian Educational Trust Fund. 


_ **The amounts paid by the COETF are included in the amounts 
listed by the colleges. 
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INCREASE IN OSTEOPATHIC PROGRESS FUND TOTALS 
June 1, 1948 to June 1, 1949 


Total Pledged Per Cent Am't Pledged 
State Five Year Quota June 1, 1949 Pledged During Year 
June 1, 1949 
Ala. & Miss. 9,100.00 1,150.00 13% 0.00 
Arizona 16,800.00 19,270.00 115 2,065.00 
Arkansas 21,700.00 1,875.00 9 550.00 
California 1,256,500.00 235,411.46 19 70,052.83 
Colorado 123,200.00 124,821.02 101 83,882.02 
Connecticut 52,500.00 5,022.00 6 357.00 
Delaware 11,200.00 50.00 0. 0.00 
Dist. of Col. 16,100.00. 6,393.00 1,550.00 
Florida 148,400.00 60,198.50 5,197.50 
Georgia - 40,600.00 12,547.50 31 9,105.00 
Idaho 35,000.00 655.00 2 200.00 
Illinois 331,100.00 128,522.43 39 25,062.84 
Indiana 98 ,700.00 32,895.00 33 4,255.00 
lowa 299,600.00 280,443.66 103,639.66 
Kansas 179,200.00 19,295.00 11 1,695.00 
Kentucky 33,600.00 3628.20 11 505.00 
ouisiana 14,700.00 3750.00 53 225.00 
aine 171,500.00 6,605.00 3 1,679.00 
ryland 15 ,400.00 4,005.00 26 _ 1,000.00 
assachusetts 226,100.00 40,480.00 18 16,985.50 
ichigan 598 ,800.00 $30,819.59 55 252,655.50 
Minnesota 79,100.00 9,860.33 13 625.00 
Missouri 716,100.00 549,677.11 75 98,687.41 
Montana 44,100.00 lode 6 600, 
Nebraska 66,500.00 14,586.75 22 1,375.00 
Nevada 22,400.00 545.00 2 20.00 
18,900.00 365.00 2 0.00 
ew Jersey 245,700.00 27,008 .00 il 6,969-00 | 
New Mexico 65,800.00 5855.00 54 10,538.00 
New York 328,500.00 152,575.50 40 275722250 
Carolina 54,500.00 645.00 2 0.00 
Dakota 14,000.00 2,520.00 809.00 
Ohio 578,700.00 117,448.06 31 19,406.07 
Oklahoma 210,000.00 61,025.00 2 45,020.00 
Oregon 62,300.00 54,618.00 88 24,190.00 
Pennsylvania 639,800.00 297,745.72 47 178,122.85 
Rhode Island 56,700.00 6,542.50 13 651.50 
S. Carolina 9,100.00 766.00 2 80.00 
- Dakota 40,000.00 17,192.00 44 105.00 
Tennessee 61,600.00 19,857.00 32 380.00 
Texas 270, 900.00 206 »873.01 76 44 3448 
Utah 20,300.00 2,790.00 13 10.00 
Vermont 25,200.00 1,230.00 5 270.00 
Virginia 25,900.00 5,849.50 22 125.00 
ashington 109,200.00 63,030.00 58 4,670.00 
West Virginia 76,300.00 24,669.50 32 3,695.00 
Wisconsin 116,900.00 17,362.75 15 2,151.75 
oming 14,000.00 § ,405.00 38 0.00 
Hawaii 7,000.00 2,875.75 41 1,475.00 
Canada 94,500.00 12,445.67 13 1,468.67 
2,489.68 250.00 
iscellaneous 720.00 300.00 
Total $7,553, 000.00 $5,010,487.29 | 40% $1, 039,519.13 


Report No. 7-D-1 


COMMITTEE ON CENTRAL OFFICE HOME 
SUB-COMMITTEE ON FUND RAISING 


Frank E, MacCracken, D.O. 
Fresno, Calif. 


This 1948-49 year marks an important milestone in osteo- 
pathic progress. This is the DIAMOND JUBILEE of the announce- 
ment of the principles of osteopathy and 53 years of organized 
osteopathy. Now, for the first time in its history, the Asso- 
ciation owns its own national headquarters—a gem of modern 
architecture—and for once adequate working space. 

Your Central office staff moved in on September 1 and 
the building was formally dedicated on December 15 to the 
memory of our founder, Dr. Andrew Taylor Still. Dr. Allan 
A. Eggleston, who was selected as program chairman, is to 
be congratulated on the very suitable and excellent program 
carried out so smoothly on dedication day. Dr. Phil Russell, 
chairman of the Committee on Central Office Home, who so 
ably engineered this building project from its beginning, was 
chosen to give the dedication address and it was a masterpiece 
on Dr. Still’s philosophy and the osteopathic concept. Mem- 
bers of the Board of Trustees and Central office staff acted 
as hosts on this occasion. Despite the fact that each con- 
tributor had already received a personal letter of thanks, each 
received a formal invitation to the dedication—and over 800 
attended. Floral gifts were profuse and added a festive air 
to the occasion. Our own JoURNAL and Forum carried well- 
illustrated stories, Chicago newspapers provided excellent cover- 
age, and Radio Station WJJD carried spot announcements all 
day on this event. It was truly a momentous occasion and 
an impressive ceremony. 

It is with a mixture of pride, humility, and some satis- 
faction that I submit this annual report of the Sub-Committee 
on Fund-Raising for the past fiscal year—pride and satisfac- 
tion in having had a share in the efforts made to establish 
a permanent headquarters for the osteopathic profession, and 
humility in the realization that your chairman’s efforts would 
have meant nothing had it not been for the help of others 
in accomplishing the work of the Committee and the generosity 
of the profession in contributing toward this project. 

At this time, your chairman wishes to thank and express 
his appreciation for the cooperation given by the members 
of this Committee, to Rose Mary Moser, and Florence Norton, 
her assistant, for these two have done at least 90 per cent 
of the work this year; to the Editorial Department of the 
A.O.A., which has provided such generous and well-illustrated 
coverage of the progress of the campaign and the building 
itself, and to the state leaders of this and previous years. 


While this has not been a big year, financially speaking, 
with only a small gain of about $15,000 ($195,000 raised now 
compared to $180,000 at the same time last year), still th’s 
was the third year of the campaign and quite naturally would 
not be expected to equal or approach the first two years’ 
campaign record when enthusiasm on this new project ran 
high. It is, however, an important year marking the actual 
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completion of the building and the establishing of your Central 
office staff in the new headquarters—the fruit of over 3 years 
of expert planning and follow through on the part of the 
Committee on Central Office Home. This building adds a 
valuable asset to your Association’s financial worth, as well 
as the prestige of owning our own home with its attendant 
public relations value. 

It was decided by Delegates to the Boston Convention 
last July that in 1948-49 the campaign would be continued on 
a state level by all states not “over the top” in their quotas. 
Early in April, each of the states not up to its quota received 
a request to give your committee chairman, a report on the 
progress made, and plans for completing quotas. Replies from 
Florida, Idaho, Maine, Missouri, New Jersey, New Mexico, 
New York, North Carolina, Pennsylvania, Wisconsin and 
Canada indicated either that campaigns were on or efforts 
would be made to complete their quotas by convention time. 
Kansas reported a new chairman had been appointed. No 
reply to the request for a report came from Alabama, Louisi- 
ana, Mississippi, Nevada, New Hampshire, Rhode Island, Ten- 
nessee, or Vermont. We hope all states will give a good 
report when we again call the roll in the House of Delegates. 

Attached is the latest campaign report as prepared by our 
Treasurer. Through intensive effort, Ohio “crossed the finish 
line” during the Boston convention, which announcement was 
made in the House of Delegates. Since the Boston meeting, 
three other states: Illinois, Michigan and Wyoming have gone 
“over the top.” A few other states have made progress during 
the year. The score now is: 27 states “over the top” (plus 
Hawaii and District of Columbia), 15 states 50 per cent or 
over (plus Canada), and 6 states under 50 per cent. 

Last year we recommended “That a special Still Memorial 
Edition of the Directory be published in 1949.” Consideration 
was given, but there was not time enough to assemble and 
prepare the material. This feature will be considered for the 
1950 Directory. 

To the members of the Board of Trustees, many thanks 
for your cooperation, direction, and support during the entire 
campaign; and now for words that I might express to you 
my deep appreciation of the resolution you passed when the 
Still Memorial Building was dedicated and for the plaque 
embodying these resolutions. It has been a privilege and an 
honor to serve and be identified with this progressive step 
in our profession. 


RECOMMENDATIONS 


1. In view of the encouragement and the assurance re- 
ceived during the roll call of states which have not yet 
completed their quotas for A.O.A. permanent headquarters 
fund, that the Subcommittee on Fund Raising be continued for 
the fiscal year, and that with the assistance of the committee 
the campaign be pursued at the state level the same as during 
the past year. (Approved) 

2. That a vote of thanks be extended to the delegates of 
those states which have already fulfilled their quotas but who 
have expressed a willingness and an intent to put forth effort 
to secure additional contributions. (With such generous and 
hearty cooperation your new building will not only be com- 
pleted but also be paid for in full.) (Approved) 
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REGISTRY OF OSTEOPATHIC HOSPITALS 


REGISTERED OSTEOPATHIC HOSPITALS APPROVED FOR TRAINING OF INTERNS 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Art Centre Hospital, Detroit, Michigan 
Audubon Osteopathic Hospital, Audubon, New Jersey 


Bangor Osteopathic Hospital, Bangor, Maine 
Blackwood Clinic-Hospital, Comanche, Texas 


Carson City Hospital, Carson City, Michigan 

Chicago Osteopathic Hospital, Chicago, Illinois — 

Cleveland Osteopathic Hospital, Cleveland, Ohio 

Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 


Dallas General Hospital, Dallas, Texas 

Des Moines Ronaual Hospital, Des Moines, Iowa 

Des Moines Still College Hospital, Des Moines, lowa 

Detroit Osteopathic Hospital, Detroit, Michigan 

Doctors Hospital, Columbus, Ohio 

Doctors Hospital, Los Angeles, California 

Donovan Osteopathic Clinic and Hospital, Raton, New Mexico 


Flint Osteopathic Hospital, Flint, Michigan 


Gafney Clinic and Hospital, Tyler, Texas 

Gleason Hospital, Larned, Kansas 

Glendale Community Hospital, Glendale, California 

Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Grandview Hospital, Dayton, Ohio 


Hillside Hospital, San Diego, California 
Hospitals of Kansas City College of Osteopathy and Surgery, Kansas 
ity, Missouri 
Conley Maternity Unit 
Osteopathic Unit 


Joplin General Hospital, Joplin, Missouri 
K.C.O.S. Hospital, Kirksville, Missouri 


Lakeview Hospital, Milwaukee, Wisconsin 

Lamb Memorial Hospital, Denver, Colorado 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
Laughlin Hospital and Clinic, Kirksville, Missouri 


Amarillo Osteopathic Hospital, Amarillo, Texas 
Alexander Clinic and Hospital, Wichita Falls, Texas 
Alva Osteopathic Hospital, Alva, Oklahoma 

Axtell Osteopathic Hospital, Princeton, Missouri 


Barnes Osteopathic Clinic and Hospital, King City, Missouri 
Bashline-Rossman Osteopathic Hospital, Grove City, Pennsylvania 
Battle Creek Osteopathic Hospital, Battle Creek, Michigan 

Bay Osteopathic Hospital, Bay City, Michigan 

~ Clinic and Hospital, Belen, New Mexico 

Bishop Rectal Clinic and Hospital, Sioux Falls, South Dakota 
Bond Memorial Osteopathic ea vital, Reno, Nevada 

Bradshaw Osteopathic Hospital, Welch, Oklahoma 

Brewington Osteopathic Hospital, Albuquerque, New Mexico 
Brown Osteopathic Hospital, Nebraska City, Nebraska 


Cape Osteopathic Hospital, Cape Girardeau, Missouri 
Clinic Hospital, Nowata, Oklahoma 

Coats-Brown Clinic and Hospital, Tyler, Texas 
Cochran Hospital, Holcomb, Missouri 

Comanche Hospital, Comanche, Oklahoma 

Cottage Hospital, Pomona, California 

Crews Hospital and Clinic, Gonzales, Texas 


Devine Bros. Foundation Hospital, Kansas City, Missouri 

De Witt Hospital and Clinic, Waynesville, Missouri 

Donley Osteopathic Hospital, Kingman, Kansas Ns 
Dunbar Osteopathic Hospital and Clinic, Dunbar, West Virginia 


East Live 1 Osteopathic Hospital, East Liverpool, Ohio 
East Side Hospital, Toledo, Ohio 

Ellsworth Hospital, Safford, Arizona 

Elm Street Hospital, Battle Creek, Michigan 


Farrow Hospital, Inc., Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 
Fort Worth Osteopathic Hospital, Fort Worth, Texas | 
Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 


Garden City Maternity Hospital, Garden City, Michigan 
Gau Osteopathic Hospital and Clinic, Enid, Oklahoma 
General Osteopathic Hospital, St. Joseph, Missouri 
Granby Community Hospital, Granby, Missouri 

Green Cross General Hospital, Akron, Ohio 

Green Mountain Osteopathic Hospital, Rutland, Vermont 


Hayman’s Private Hospital, Doylestown, Pennsylvania 
Hinton Community Hospital, Hinton, Oklahoma 
Houston Osteopathic Hospital, Houston, Texas 

Hugo Hospital, Hugo, Oklahoma 

Hurliman Clinic and Hospital, Canon City, Colorado 
Hustisford Hospital, Hustisford, Wisconsin 


Jackson Osteopathic Hospital, Jackson. Michigan 
Johnson’s Osteopathic Hospital, Afton, Oklahoma 


Lakeside Hospital, Kansas City, Missouri 

Lawrence Osteopathic Hospital, Byron, Michigan 
Leopold Hospital, Garden City, Kansas 

Mahoning Valley Green Cross Hospital, Warren, Ohio 


(For the year 1949-50) 


_ REGISTERED OSTEOPATHIC HOSPITALS 
(For the year 1949-50) 


Los Angeles County Osteopathic Unit of the Los Angeles County 
General Hospital, Los Angeles, California 


McDowell Osteopathic Hospital, Phoenix, Arizona 
McLaughlin Osteopathic Hospital, Lansing, Michigan 
Madison Street Hospital, Seattle, Washington ; 
Magnolia-Los Cerritos Hospitals, Long Beach, California 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Jamaica Plain, Massachusetts 
Maywood Hospital, Maywood, California 
Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Metropolitan Hospital, Philadelphia, Pennsylvania 
Monte Sano Foundation, Los Angeles, California 

Monte Sano Hospital, Los Angeles, California 

Burbank Hospital, Burbank, California 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 


New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
Normandy Osteopathic Hospital, St. Louis, Missouri 


Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic Hospital of Maine, Portland, Maine 
Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Osteopathic Hospital of Rhode Toland, Cranston, Rhode Island 


Parkview Hospital, Los Angeles, California 
Parkview Hospital, Toledo, Ohio 
Portland Osteopathic Hospital, Portland, Oregon 


Riverside Osteopathic Hospital, Trenton, Michigan 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 


Saginaw Osteopathic Hospital, Saginaw, Michigan 


Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
West Side Osteopathic Hospital, York, Pennsylvama 
Wilden Osteopathic Hospital, Des Moines, lowa 


Yakima Hospital, Yakima, Washington 


Manning General Hospital, Manning, Lowa 
Martin Landfather Hospital, Maryville, Missouri 

Mason Clinic and Hospital, Mason, West Virginia ; : 
McCormick Osteopathic Hospital and Clinic, Moberly, Missouri 
Memorial Community Hospital, Upland, California 

Memorial Hospital, Sandusky, Ohio 

Mercy Hospital, St. Joseph, Missouri 

Merrill Neuropsychiatric Sanitarium, Venice, California 

Mesa Memorial Hospital, Grand Junction, Colorado 

Mesa Osteopathic Hospital, Mesa, Arizona 

Mexico General Hosptal, Mexico, Missouri 

Miles’ Osteopathic Clinic and Hospital, Justin, Texas 


Northeast Osteopathic Hospital, Kansas City, Missouri 
Northwest Hospital, Miami, Florida —_ 
Nuhn General Osteopathic Hospital, Port Huron, Michigan 


Oklahoma Hospital and Clinic, Chickasha, Oklahoma 
Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Orlando Osteopathic Hospital, Orlando, Florida 
Osborn Clinic, Colony, Kansas 

Osteopathic Clinic and Hospital, Medford, Oregon 
Osteopathic Hospital, Carlsbad, New Mexico 
Osteopathic Hospital of Wichita, Wichita, Kansas 
Osteopathic Memorial Hospital, Greeley, Colorado 
Ottawa General Hospital, Ottawa, Illinois 

Ozark Osteopathic Hospital, Springfield, Missouri 


Pearson Osteopathic Hospital, Erie, Pennsylvania 

Point Clinic and Hospital, Point Pleasant, West Virginia 

Redfield Hospital, Redfield, Iowa 

eid Hospital and Clinic, Bethany, Missouri 

Rhoads Clinic and Hospital, Eugene, Oregon 

Riverside Osteopathic Hospital and Sanitarium, Riverside, California 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 

Roswell Osteopathic Hospital, Roswell, New Mexico 


Saco Osteopathic Hospital, Saco, Maine 

San Antonio Osteopathic Hospital, San Antonio, Texas 
Sandusky Hospital, Sandusky, Michigan 

Simpson Osteopathic Hospital, Milan, Missouri 

South Bend Osteopathic Hospital, South Bend, Indiana 
South Side Osteopathic Hospital, Carrollton, Missouri 
Steele City Osteopathic Hospital, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanitorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanitorium, Tulsa, Oklahoma 
Surf Hospital, Sea Isle City, New Jersey 


Tessien Osteopathic Hospital, Springfield, Minnesota 
Traverse City Osteopathic Hospital, Traverse City, Michigan 


Wallace Memorial Hospital, Fresno, California 

Weir-Cove Osteopathic Hospital, Weirton, West Virginia 
Wetzel Osteopathic Hospital, Clinton, Missouri 

Willard General Hospital, Manchester, Iowa 

Wolf Osteopathic Clinic and Hospital, Canon City, Colorado 
Wolfe-Duforne Hospital, Athens, Texas 


Zieger Clinic and Hospital, Detroit, Michigan 


F 
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APPROVED RESIDENCY TRAINING PROGRAMS 
1949-50 


(All Residencies Approved for 1 Year) 


HOSPITAL RESIDENCIES NAME HOSPITAL RESIDENCIES NAME 


Art Centre Hospital 1 Osteo Recgatie Internal Joplin General Hospital 1 General Surgery 
Detroit, Michigan icine Joplin, Missouri 
1 
2 General Surgery 
2 = Radiolog 
~=Anesthesiology K.C.O.S. Hospital 1 General Surgery 
Kirksville. Missouri 1 Anesthesiology 
1 Roentgenology, Diagnostic 
1 Obstetrics 
Bangor Osteopathic Hospital 1 General Surgery 2 E.E.N.T. 
angor, Maine 1 Pathology 
1 Roentgenology 
Lakeview Hospita 1 General Surgery 
Milwaukee, Wisconsin 
° Hospital 2 Opes athic Internal 
icago, Illinois icine 
1 
1 Radiology Lamb Memorial Hospital 1 General Surgery 
2 ~=Pathology Denver, Colorado 


Lancaster Osteo; oak Hospital 1 General Surgery 


General Surgery Lancaster, Pennsylvania 


Anesthesiology 
Radiology 


Cleveland Osteopathic Hospital 
Cleveland, Ohio 


Osteopathic Internal 
edicine 

Pediatrics 

Anesthesiology 


Los Angeles County Osteopathic 4 
1 
2 
2 Obstetrics 
1 
1 
1 


Unit of the Los Angeles County 
General Hospital 
Los Angeles, California 


Dallas General Hospital 1 General Surgery 
Dallas, Texas 


Radiology 
Pathology 
Neurology—including 
Neurosurgery 
1 General Surgery 
1 Orthopedics 
1 
1 E.E.N.T. 


Des Moines General Hospital 2 General Surgery 
Des Moines, Iowa 1 Radiol 
Anesthesiology 


Des Moines Still College Hospital 1 Obstetrics 
Des Moines, Iowa 1 General Surgery 
‘Pediatrics 


Massachusetts Osteo _— Hospital 1 Obstetrics 
Jamaica Plain, Massachusetts 1 General Surgery 
Detroit Osteopathic Hospital 4 General Surgery 
Detroit, ichigan 3 Radiology 

3 Hospital 1 Roentgenology, Diagnostic 
1 .E.N.T. ladelphia, Pennsylvania 1 Osteopathic Internal 
3 Obstetrics Medicine 
1 Orthopedics 
3. ~=Anesthesiology 
2 Osteopathic Internal 


Medicine Mount Clemens General Hospital 1 General Surgery 
ount Clemens, Michigan 


Doctors Hospital 1 Osteopathic Internal 
Columbus, Ohio Medicine Oklahoma Osteopathic Hospital 1 General Surgery 
2 General Surgery Tulsa, Oklahoma 
1 Orthopedics 
nest 
1 EENT bead Osteopathic Hospital of Maine 1 General Surgery 


Portland, Maine 


Doctors Hospital 1 General Surgery 
Osteopathic Hospital of 1 Pediatrics 
Angeles, California Philadelphia 2 Osteopathic Internal 
Philadelphia, Pennsylvania edicine 
2 and Gynecology 
Flint_Osteopathic Hospital 1 General — 
Flint, Michigan 1 diolo RENT. 
1 steopathic Internal 
1 Anesthesiology 
Medicine 3 Radiology 
~=Patholo 
1 Orthopedics 
or Rapids Osteopathic Hospital 1 General Surge 
Grand Rapids, Michi higan Radiology 
1 Obstetrics Parkview ~y 1 General Surgery 


Toledo, O 


Grandview Hospital 1 General Surgery 
Dayton, Ohio 1 Radiology 
Riverside Osteopathic Hospital 1 General Su: 
1 Anesthesiology Trenton, Michigan 1 Obstetrics 


Hospitals of the Kansas City 2 Osteopathic Int 1 i i 
ansas City, Missouri 1 Urology F 
2 = Radiology 
: | 
neral Surgery West Side Osteopathic Hospital 1 General Surger 
2 ~=Pathology York, Pennsylvania 
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American Osteopathic Association 
Officers and Trustees—1949-50 


EXECUTIVE COMMITTEE 


Forest J. Grunigen 
Allan A. Eggleston 
John W. Mulford 


President—H. Dale Pearson, Erie, Pennsylvania 

President-Elect—Vincent P. Carroll, Laguna Beach, California 

Past Presidents—Stephen M. Pugh, Everett, Washington 
Robert B. Thomas, Huntington, West Virginia 

First Vice-President—Forest J. Grunigen, Los Angeles 

Second Vice President—Edwin J. Elton, Wauwatosa, Wisconsin 

Third Vice President—Alma C. Webb, Akron, Ohio 

Executive Secretary—R. C. McCaughan, Chicago 

Treasurer—Rose Mary Moser, Chicago 

Business Manager—C. N. Clark, Chicago 

Editor— 


H. Dale Pearson 
Stephen M. Pugh 
Vincent P. Carroll 


HOUSE OF DELEGATES OFFICERS 
Speaker—A. W. Bailey, Schenectady, New York 
Vice Speaker—Charles W. Sauter II, Gardner, Massachusetts 


TRUSTEES 


Term Expires 1950 
Donald V. Hampton, Cleveland 
Charles A. Povlovich, Kansas City, Missouri 
Roy E. Hughes, Indiana, Pennsylvania 
Stephen B. Gibbs, Coral Gables, Florida 
David E. Reid, Lebanon, Oregon 


John W.. Mulford, 


Term —— 1951 
Cincinnati 
Hooker N. Tospon, St. 
Alexander Levitt, Brooklyn 

Hobert C. Moore, Bay City, Michigan 
Floyd F. Peckham, Chicago 


Term Expires 1952 
| 4 A. Eggleston, Montreal, Canada 
K. Johnson, Jr., Jefferson, lowa 
Liobert D. McCullough, Tulsa, Oklahoma 
Robert E. Morgan, Dallas, Texas 
John P. Wood, Birmingham, Michigan 


Joseph, Missouri 


Departments, Bureaus, and Committees 


x eee OF PROFESSIONAL AFFAIRS 
lian A. Eggleston, Chairman 
A. Bureau of me....4- Education and Colleges—R. McFarlane 
Tilley (1952) Chairman; R. C. McCaughar (1952), Floyd 
F. Peckham (1951), Robert B. Thomas (1951), Edwin F. 
Peters (1950), C. Robert Starks (1950) : 

1. Committee on College Inspection—R. McFarlane Tilley, 
Chairman 

2. Committee on Educational Standards—Donald V. Hampton, 
on airman; R. N. MacBain, Edwin F. Peters, Mr. L. W. 
fills 

3. Committee on Accreditation of Postgraduate Training— 
oe T. Abbott, Chairman; Alexander Levitt, George 

Northup, C. Lloyd Peterson, (and one to be ap- 
iene by Br. Abbott). 

4. Advisory Board for Osteopathic Specialists—Executive Com- 
mittee: Collin Brooks, Chairman; J. Paul Leonard, Vice 
eal Robert <A. Steen, Secretary; Homer R. 
Sprague, Thomas J. Meyers. Representing A.O.A. Board, 
Robert B. Thomas, Alexander Levitt. 


B. Bureau of Professional Development—Roy E. Hughes, Chairman 


1. Committee on Research—Alexander Levitt (1951), Chair- 
man; Donald V. Hampton (1952), Mary E. Golden (1950) 
(a) rs a | Research Board—S. Robuck (1951), 
Chairman; J. S. Denslow (1950), Paul van B. Allen 
(1952), Louis c. Chandler (1953), Leonard V. Strong, Jr. 
(1954) 

2. Committee on Distinguished Service Certificates—H. N. 
Tospon, Chairman; Robert D. McCullough, Hobert C. 
Moore 

3. Committee on Ethics and Censorship—Roy 
Chairman; David E. Reid, Hobert 
Atkins 

4. on Professional Visual 
Beilke, Chairman; John W. Mulford, . Meyn 
(a) Board of Approval of Motion 
Beilke, Chairman; Allan A. Eggleston, Roy E. Hughes 

5. Committee on Special Membership Effort—Stephen B. 
Gibbs, Chairman 


E. Hughes, 
. Moore, Charles E. 


Vice Chairmen 
Division A—Alexander Levitt 
Division B—Roy E: Hughes 
Division C—Hobert C. Moore 
Division D—Charles A. Povlovich 
Division E—David E. Reid 
Division F—Allan A. Eggleston 
Division 


Asst. Vice Chairmen 
Roswell P. Bates 
Hassie H. Trimble, Jr. 
Theodore L. Sharpe 
Robert D. McC ullough 
Iloward F. Kale 
Douglas F. Lauder 
G—Jean W. Johnston H. W. Turner 


C. Bureau of Hospitals—Floyd F. Peckham (1952) Chairman; J. Paul 
Leonard (1951), Orel F. Martin (1950), Howard B. Nor- 
cross (1950), R. McFarlane Tilley (1950) 
1. Chairman of Inspections—-J. Paul Leonard 
2. Evaluating Committee — Floyd F. Peckham, Chairman. 
Members: Bureau of Hospitals members and a repre- 
sentative of: Surgeons, Internists, Obstetricians 


D. Bureau of Conventions—R. C. McCaughan, Chairman 
1. Committee on Program 
(a) General Program Chairmen (for 1950 Convention)— 
Nelson; (for 1951 Convention)—Paul Atter- 
berry 
(b) Assistant General Program Chairman—(to be select- 
ed by Local Convention Committee) 
(c) Affiliated Societies Program Chairmen—(see roster 
of affiliated societies) 
2. Committee on Facilities— 
(a) Subcommittee on City—Roy Hughes 
(1950), Chairman; Tospon (1951), Vernon F. 
Still (1952), R. c. C. N. Clark 
(b) Subcommittee on Housing and Hospitals—(Perma- 
nent committee of Executive Secretary and Business 
Manager, assisted by Facilities"Committee Chairman 
of Local Committee.) 
3. Committee on Convention Scientific Exhibit—Wilbur V. 
Cole, Chairman; C. N. Clark, C. R. Nelson. 
Committee on Instruction Courses at Convention—Paul 
Atterberry, Chairman; C. Nelson, C. N. Clark, Roy 
E. Hughes 
5. Committee on A. T. Still Memorial Lecture—Allan A. 
aaecten, Chairman; J. K. Johnson, Jr., Robert B. 
1omas 


E Council on Education of the A.O.A.—Robert B. Thomas, Chair- 
man; R. C. McCaughan, Secretary; Mr. L. W. Mills, 
Assistant Secretary 


F Office of Education—-Mr. L. W. Mills, Director 


II. DEPARTMENT OF PUBLIC AFFAIRS 
John W. Mulford, Chairman 
A. Bureau of Public Education on Health—John P. Wood (1951) 
hairman; Forest J. Grunigen (1952) Vice Chairman, 
Phil R. Russell (1952), David E. Reid (1951), W. F. 
Whitright (1950), Carl E. Morrison (1950) 
1. Committee on Veterans Rehabilitation—(to be appointed) 
B. Bureau of Public Health and Safety—Robert D. McCullough, 
Chairman 
1. Committee on Public Health—Harry P. Stimson, Chair- 
man; Alexander Levitt, Dorothy J. Marsh, A. P. Ulbrich, 
O. L. Brooker, Donald J. Evans, James G. Matthews, 
James D. Stover 
Committee on Health Insurance—A. W. Bailey, Chairman; 
Alexander Levitt, C. H. Baker, Glen D. Cayler 
3. Committee on Compensation Insurance—H. N. Tospon, 
Chairman 
4. Committee on Life Insurance—Benjamin F. Adams, Chair 
5 


man 


Committee on Monograph on_ Osteopathy—K: 
oe ker, Chairman; Robert B. Thomas, R. McFarlane 
illey. 


C. Bureau of Industrial and Institutional Service—Charles A. Pov- 
lovich, Chairman 
1. Committee on Industrial Contacts—Donald M. Donisthorpe, 
Chairman; J. L. Hirst, Mervin E. Meck 
Committee on Institutional Contacts—J. L. Hirst, Chair- 
man; Mervin E. Meck, Donald M. Donisthorpe 
Committee on Labor Contacts—Mervin E. Meck, Chairman; 
Donald M. Donisthorpe, J. L. Hirst 


Committee on Osteopathic Exhibits in National Museum— 
William C. Spence, Jr. 


D. Bureau of Business Affairs—R. C. McCaughan, Chairman 

1. Committee on Finance—Rose Mary Moser, Chairman; R. C. 
McCaughan, Vincent P. Carroll, Stephen M. Pugh, H. 
Dale Pearson 

2. Committee on Membership Approval — Earl J. Drighel, 
Chairman; Roy Hughes, Robert N. Evans, C. 
Clark, E. McKenna 

3. Committee on Advertising—Seaver A. Tarulis, Chairman; 
Roy E. Hughes, C. N. Clark, R. C. McCaughan 

4. Committee on Student Loan Fund—Floyd F. Peckham 
(1952), Chairman; Robert N. Evans (1951), Canada Wen 
dell (1950), E. H. McKenna. C. N,. Clark 

5. Committee on Professional Liability Insurance—Forest J. 
Grunigen, Chairman; Howard F. Kale, Joseph C. Snyder 
’ Carman Pettapiece, Charles E. ‘Atkins, Robert EF. 
Morgan, Hobert C. Moore 

6. Committee on Christmas Seals— Floyd F. Peckham (1950), 
Chairman; Alexander Levitt (1952), H. N. Tospon (1951), 
E. H. McKenna, C. N. Clark, Rose Mary Moser 

E. Division of Public and Professional Welfare—Thomas R. Thor- 


burn, Chairman 
Executive Committee—Thomas R. Thorburn, H. Dale 
R. C. McCaughan 
Director—J. Robert we 
Members—Officers of A.O.A., Board of Trustees of A.O.A., 
Chairman Department of Public Relations (C. D. Swope), 
President of O.W.N.A. (Pearl Rittenhouse), President of 
Auxiliary to KO. x (Mrs. Douglas Waitley), Paul R. 
Koogler, J. Francis Brown, W. W. Howard 
III. DEPARTMENT OF PUBLIC RELATIONS 
C. D. Swope, Chairman; John P. Wood (1950). James O. 
Watson (1950), Glen D. Cayler (1951), Stephen M. 
Pugh (1952) 
Council on Emergency Medical Services—C. D. Swope, Chair- 
man: Stephen M. Pugh, H. Dale Pearson, John P. Wood, 
R. C. McCaughan, James O. Watson, Glen D. Cayler. 
IV. UNASSIGNED COMMITTEES 


Osteopathic Progress Fund Committee —- C. Robert Starks, 
Chairman; UH. Dale Pearson, Vincent P. Carroll, Forest 1. 
Grunigen, Stephen M. Pugh, Edwin F. Peters, David F. 
Reid, A.C.O.S._ representative to be appointed 
Director- Mr. Lewis F. Chapman 

Committee on Cotle of Ethics Revision—Robert F 
Chairman: Phil R. Russell. Roy E. Huches 

Committee on Reorganization of Committees—J. K. Johnson, Tr., 
Chairman: Charles W. Sauter, IT, Robert Jenn 

Committee on ananel Office Home Phil R. Russell, Chairman ; 
Floyd F. Peckham, Robert N. Evans, Robert B. Thomas 
Tohn P. Wood 
Subcommittee on Fund Raising—Frank E. MacCracken, 

Chairman; H. Dale Pearson, Vincent P. Carroll, Forest 
T. Grunigen. John W. Mulford, Allan A, Eggleston, 
Rose Mary Moser 


Pearson, 


Morgan, 
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Auxiliary and Allied Organizations 


ACADEMY OF APPLIED OSTEOPATHY 


President—H. V. Hoover Dvesident-Bect—Gearap. W. Northup 
Executive Secretary-Treasurer—Kenneth E. Little 


AMERICAN ASSOCIATION OF OSTEOPATHIC COLLEGES 


President—R. N. MacBain Vice President—W. Ballentine Henley 
Secretary-Treasurer—J. S. Denslow 


AMERICAN ASSOCIATION OF OSTEOPATHIC EXAMINERS 
President—Marion E. Coy Vice Cyeriiant—Wormen C. Edwards 
Secretary-Treasurer—Mr. Dwight S. James (Walnut Bldg., 

Des Moines 9, Towa) 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 


President—K. Grosvenor Bailey Vice President—J. L. Fuller 
E. Dunn 
Executive Secretary—Miss May Brown (250 Loma Dr., 
s Angeles 26, Calif.) 


AMERICAN COLLEGE OF OSTEOPATHIC INTERNISTS 
President—Chas. M. Worrell President-Elect—Glennard E, Lahrson 
Secretary-Treasurer—Edward W. Murphy 


AMERICAN COLLESS OF OSTEOPATHIC OBSTETRICIANS 
ND GYNECOLOGISTS 


President—Julian L. First Vice President—Arthur A, Speir 
Second Vice President—Bernard Abel 
Secretary-Treasurer—Dorothy J. Marsh 
AMERICAN COLLEGE OF OSTEOPATHIC PEDIATRICIANS 


Purse First Vice President—George W. Shaw 
d Vic Mary E. Golden 
Secretary-Treasurer—H. M. Dubin 


AMERICAN yee OF OSTEOPATHIC SURGEONS 
President—Frank A. Dilatush Vice President—A. C. Johnson 
President-Elect—J. Hatfield 

Secretary-Treasurer—Orel F. Martin 
AMERICAN OSTEOPATHIC COLLEGE OF PROCTOLOGY 
President—R. V. Toler Vice President—John Orman 
Secretary-Treasurer—Henry Webb 
AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY 


President—M. Carman Pettapiece Vice President—Jack Frost 
President-Elect—R. P. Keesecker : 
Secretary-Treasurer—D. W. Hendrickson 


AMERICAN OSTEOPATHIC FOUNDATION 
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SECRETARIES OF STATE AND PROVINCIAL LICENSING BODIES 
(And Osteopathic Members of Composite Boards) 


STATE OR 
PROVINCE 


NAME AND ADDRESS 


*Alabama 
*Alaska 


tArizona 
tArkansas 
tCalifornia 


tColorado 


tConnecticut 


* Delaware 


tDistrict of 
Columbia 


tFlorida 
tGeorgia 
tHawaii 


tIidaho 


“Illinois 


tIndiana 


tlowa 


?Kansas 


tKentucky 


tLouisiana 


tMaine 
tMaryland 


t Massachusetts 
t Michigan 


tMinnesota 


* Mississippi 


Missouri 
tMontana 


tNebraska 


tNevada 


Hampshire 


§D. G. Gill, M.D., 519 Dexter Avenue, Montgomery 4 
§Walter W. Council, M.D., Juneau 


$A. B. Stoner, D.O., 422 Security Bldg., Phoenix 
(Not a member of the Board) 


§$E. M. Sparling, D.O., 224 Thompson Bldg., Hot 
Springs 


$Glen D. Cayler, D.O., Forum Bldg., Sacramento 
(State Board Address) 


$Walter W. King, M.D., 227 16th St.. Denver 2 
**Rodney Wren, D.O., 415 Colorado Bldg., Pueblo 
**C. Robert Starks, D.O., 1459 Ogden St., Denver 3 


§H. W. Gorham, D.O., 520 West Ave., Norwalk 
Medical Examining Bd. in Surgery: 
§Creighton Barker, M.D., New Haven 


$Joseph McDaniel, M.D., 229 S. State St., Dover 
§George C. Ruhland, M.D., Rm. 4130, Municipal 
Bldg., W. ashington 1 


**Chester D. Swope, D.O., Farragut Medical Bldg., 
Washington 6 


§Richard S. Berry, D.O., 617-18 Times Bldg., St. 
Petersburg 5 


§Russell E. Andrews, D.O., 304 First Nat’l Bk. Bldg., 
Rome 


§Mabel A. Runyan, D.O., 2333 C. Kalakaua Ave., 
Honolulu 30 


§D. Hughes, D.O., 203 Noble Blidg., Boise 
communications to: Miss Estella S. 
Mulliner, Director, Bureau of Occupational Li- 
cense, Dept. of Law Enforcement, Boise 

ttRansom L. Dinges, D.O., Orangeville 


§Paul R. Tindall, M.D., 20 No. Pike St., Shelbyville 
Blakeslee, D.O., 1000 Kahn Bldg., Indianapo- 
is 


§W. S. D.O., 200 Walnut Bidg., Des 
Moines 9 


Address communications to: Mr. Dwight S. James, 
Assistant Secretary, 200 Walnut Bldg., Des 
Moines 9 (Central office) 
§$Forrest H. Kendall, D.O., 420% Penn, Holton 
§Bruce Underwood, M.D., 620 So. Third St., Louis- 


ville 2 
**Carl'J, J. Johnson, D.O., 514 Fincastle Bldg., Louis- 
ville 


§W. Luther Stewart, D.O., 525 Johnson St., Alex- 
andria 


§Albert E. Chittenden, D.O., 50 Goff St., Auburn 

ow, “| Waugaman, D.O., 33 S. Centre St., Cumber- 
an 

§George Schadt, M.D., State House, Boston 33 

**Charles Donovan, D.O., 337 Essex St., Salem 


§Harry F. Schaffer, D.O., 1375 Penobscot Bldg., 
Detroit 26 


$George F. Miller, D.O., 601 Dayton Ave., St. Paul 2 


eT. Underwood, M.D., State Board of Health, 
ac 


§F. C. Hopkins. D.O., 203 So. Sixth St., Hannibal 
§Asa Willard, D.O., Wilma Bldg., Missoula 
§J. Raymond Swanson, Jr., D.O., Wahoo 
Address communications to: Mr. Oscar F. Hum- 
ble, Director of Bureau of Examining Boards, 
State Dept. of Health, Lincoln 9 
§Walter J. Walker, D.O., 210 W. Second St., Reno 
§John S. Wheeler, M.D., State House, Concord 


STATE OR 
PROVINCE 


tNew Jersey 


tNew Mexico 


tNew York 


tNorth Carolina 


tNorth Dakota 
+Ohio 


tOklahoma 
tOregon 


tPennsylvania 


*Puerto Rico 


+Rhode Island 


tSouth Carolina 


tSouth Dakota 


tTennessee 


tTexas 


tUtah 


tVermont 


tVirginia 


tttWashington 


tWest Virginia 
tWisconsin 
tWyoming 


tAlberta 


*British Columbia 


tManitoba 


ttOntario 


tSaskatchewan 


NAME AND ADDRESS 


SE. S. Hallinger, M.D., 28 W. State St., Trenton 8 
**Charles A. Furey, ‘'D.O., 224 E. Wildwood Ave., 
Wildwood 


$H. E. Donovan, D.O., Donovan Osteopathic Clinic & 
Hospital, Raton 


$Jacob L. jochner, Jr., M.D., 23 So. Pearl St 
Albany 


**Donald. Thorburn, D.O., 77 Park Ave., Nev 
York City 16 


§Frank R. Heine, D.O., 926 Southeastern Bldg 
Greensboro 


§M. M. Kemble, D.O., 6-10 Kresge Block, Minot 


$H. M. Platter, M.D., 21 W. Broad St., Columbus | 
Watson, ’D.0., 50 E. Broad St., Colun 
us 1 


§$Kendall Rogers, D.O., 804 First Nat'l Bk. Bldg 
Oklahoma City 2 


§Mr. Howard I. Bobbitt, 608 Failing Bldg., Portlan: 
L. Ingle, D.O., Sacajawea Annex, La Grande 


§Mrs. Sara H. Longstaff, Bureau of Professional Li 
censing, Harrisburg (Not a member of the board 


Surgeons Examining Board: 
Carlton Street, D.O., 1228 W. Lehigh Ave.. 
Philadelphia 33 


$Oscar G. Costa-Mandry, M.D., Box 3854, Santurce 


**$W. B. Shepard, D.O., 911 Industrial Trust Bldg.. 
Providence 3 
**Jeremiah F. Crowley, D.O., 702 Main St., Pawtucke: 


§M. V. Huggins, D.O., 928 King St., Columbia 35 
§C. E. Sherwood, M.D., 302 First Nat’l Bk. Bldg. 


Sioux Falls 
**J. H. Cheney, D.O., 207 Paulton Bldg., Sioux Falls 


§M. E. Coy, D.O., 1226 Highland Ave., Jackson 


§M. Crabb, M.D., Medical Arts Bldg. Fe. root 
Stephenson, D.O., 510 Avenue 
**R. H. Peterson, D.O., 324 Hamilton Bldg., Wichita 


Fa is 
**Everett W. Wilson, D.O., 1114 Medical Arts Bldg., 
San Antonio 5 


§Mrs. Rena B. Loomis, Asst. Director, Dept. - Regis- 
tration, 324 State Capitol, Salt Lake City 


§Charles D. Beale, D.O., Mead Blidg., Rutland 


§K. D. Graves, M.D., Medical Arts Bldg., Roanoke 
**Henry Liebert, D.O., 414 Methodist Publishing 
Bldg., Richmond 19 


Address: Mr. Geo. C. Starlund, Acting Director, State 
Dept. of Licenses, Olympia’ 
D.O., 3010 Hoyt Ave., Everett 
olt, D.O., 914 W. Yakima Ave., Yakima 
oF . LeRoy, D.O., 622 Rust Bldg., Tacoma 2 


§T. H. Lacey, D.O., 711% Market St., Parkersburg 


§C. A. Dawson, M.D., River Falls 
a Murphy, D.6., 314 E. Grand Avenue, Eau 
aire 


8G. M. Anderson, M.D., State Capitol, Cheyenne 
**Clinton E. Van Vleck, D.O., Jackson 


§G. B. Taylor, Acting Registrar, Office of the Regis- 
trar, Edmonton 
**E. A. Hay-Roe, D.O., 322 Tegler Bidg., Edmonton 


cA. } MacLachlan, M.D., 203 Medical Dental Bldg., 
ancouver 


§W. Kurth, D.O., 248 Moorgate Bivd., Deer Lodge, 
Winnipeg 


§John C. Beer, 57 Bloor St., West, Toronto 5 
**J. R. G. McVity, D.O., 53 Dalewood Rd., Toronto 12 
**C. V. Hinsperger, D.O., 806 Canada Bldg., Windsor 


§Doris M. Tanner, D.O., 405 Sterling Trust Bldg., 
Regina 


*M.D. Board 


+Composite Board 


**Osteopathic Memher ttExaminer 


Board 


§Secretary 


rugless Practitioner 
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Department of Professional Affairs 


ALLAN A. EGGLESTON, D.O. 


Chairman 
Montreal, Canada 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 


Coral Gables, Florida 


“THIS IS MEMBERSHIP YEAR” 


Osteopathy celebrated its Diamond Jubilee during the 
\merican Osteopathic Association convention in St. Louis this 
summer. The theory of osteopathy was announced 75 years 
ago. What will happen to our profession during the next 75 
years? What will be its status at the end of that period? 
It is doubtful that any of us will be here to ,discuss and 
answer these questions in the year 2024 A.D., but we hold 
the key to our own futures and a rather accurate prediction 
can be made as a result of our actions during the next few 
years. Each practicing osteopathic physician has a responsi- 
bility in determining the answer to the question: Will the 
future of osteopathy be progressive, or will it stand still? 


A bright future cannot be assured without a very sub- 
stantial increase in the number of properly trained osteopathic 
physicians entering the field year after year, and at least 90 
per cent of the entire profession giving support as members 
of the American Osteopathic Association. This organization 
has in the past safeguarded our very existence and enlarged 
our opportunities and with the support of the profession, it 
will continue to do so. 


Members! Success in maintaining osteepathy as a separate 
profession and projecting it into the far-reaching future is 
in your hands, but each one must become part of the machinery 
and help supply the fuel and make some essential repairs. Do 
you know that every eight osteopathic physicians who are 
American Osteopathic Association members are paying the 
expenses and carrying the load for three others who are 
nonmembers? Nonmembers enjoy the same practice rights and 
protection as members. Hitch-hikers would not last long in 
social or country clubs. Why should they be permitted to 
“ride free” in our professional field—particularly since it is 
the source of their income and their standing in the com- 
munity? 

What is the formula? 


1. EVERY MEMBER PAY A.O.A. DUES IMMEDIATELY. 
You intend to continue your membership, so why 
not pay your dues early in the fiscal year? Think of 
the saving of unnecessary work and expense in Central 
office, if all members would pay on the first dues 
notice. By August 1, 5,038 members had paid this year’s 
dues, while 2,719 had not yet responded. To that group 
we urge that prompt remittances be sent so that your 
Association can continue with its numerous services as 
planned and predicated on a large membership support. 
2. HAVE EVERY NONMEMBER WHO IS ELIGIBLE AND 


FINANCIALLY ABLE JOIN THE A.O.A. AND REMAIN A 
MEMBER AS LONG AS HE LIVES. 


You members can render a great service to A.O.A. 
by contacting any nonmember colleague and urging him 

to join the Association immediately. 

Osteopathy has come a long way since its inception 75 
years ago. So much has been accomplished by so few, but 
the more we possess, the more it takes to hold on to it. 
There was no organized opposition to osteopathy 75 years 
ago. There is now! That means—what we possess we must 
fight to hold. That which we do not have as yet, and which 
other schools of the healing science do possess, we must 
obtain and hold. Our standards must always keep ahead 
of the times. 

The American Osteopathic Association cannot afford to 
lose one single member. Membership service, protection, and 
professional prestige cannot be measured in monetary terms 


or, more specifically, the cost of dues. Yet we must be prac- 
tical—progress in any field has its price. 


“This is Membership Year.” With your continued help, 
we can make it 8,000 or more by June 1, 1950. 


B. Grass, D.O. 


MEMBERSHIP REPORT AS OF AUGUST 1, 1949 


Applications received in July, 1949.00 20 
Graduates licensed in July, 1949.0 4 

Deaths and Resignations in July, 1949....... m I 
Membership count, August 1, 1949 7,757 


HONOR ROLL 
Charles A. Povlovich 
Eugene M. Sparling 
Walter J. Walker 


William H. Lum 
Dorothy J. Marsh 
Robert McCullough 


OFFICE OF EDUCATION 


LAWRENCE W. MILLS 
Director 


Chicago 


OSTEOPATHIC NURSES TRAINING 


The only school of nursing maintained by osteopathic 
teaching institutions is the School of Nursing of the Osteo- 
pathic Hospital of Philadelphia. This school, which was 
established in 1915, has been an integral part of the Osteo- 
pathic Hospital since its organization. It is officially 
recognized in the State of Pennsylvania, having been ac- 
credited by the State Board of Examiners for Registration 
of Nurses in April, 1931. 


The nursing course, under the direction of Esther 
Shipe, B.S., R.N., covers three years including a 10-week 
vacation period. The course of study and experience 
embraces a preclinical period of 6 months and 6 months’ 
affiliation with the Philadelphia General Hospital. After 
graduation nurses are eligible for State Board Examina- 
tions. Those who pass successfully become Registered 
Nurses (R.N.). 


Graduates of the School of Nursing of the Osteo- 
pathic Hospital of Philadelphia registered in Pennsyl- 
vania have received reciprocity with many other states. 
Osteopathic nurses are eligible for membership in the Red 
Cross and for commissions in the United States Army and 
Navy. 

Applicants for the School of Nursing must be between 
the ages of 18 and 30 and unmarried. A 4-year academic 
high school course or its educational equivalent is essen- 
tial, and the applicants’ credits must be evaluated by the 
Pennsylvania Board of Public Instruction. The Director 
of Nursing is in charge of the selection of students. The 
admissions program includes aptitude testing, high school 
record, physical examination, and character and person- 
ality evaluation of the applicant. 

Students are admitted to classes in September of each 
year. Each entering class numbers approximately twenty- 
five. Students are housed in the Nurses Homes made up 
of four modern dormitories adjoining each other and 
located two blocks from the Hospital. Each dormitory 
is equipped with all modern conveniences and comforts 
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with living rooms on the first floor comfortably furnished 
for entertaining friends. 

The student nurses receive board, room, and laundry 
from the date of entrance. An initial deposit of $176.00 
is required of each student on the day of admission to pay 
for tuition, textbooks, indoor uniforms, nurse’s outdoor 
cape, etc., and various laboratory fees and the hospital- 
ization fees. The expenses of the second year amount 
to $67.00 and those for the third year, $23.00. The student 
nurse is expected to provide funds for such personal needs 
as clothes, recreation and incidentals. 

The demand for osteopathic nurses cannot be filled. 
Osteopathic hospitals are springing up all over the country 
and nurses are needed to staff them. State osteopathic 
organizations are urged to do everything possible to pub- 
licize the School of Nursing of the Osteopathic Hospital 
of Philadelphia. 

The Board of Directors of the Michigan Association 
of Osteopathic Physicians and Surgeons and the Michigan 
Osteopathic Hospital Association have approved a Student 
Nurses Scholarship Fund. Announcement of the Fund is 
being released to 400 newspapers and information is being 
sent to Parent-Teacher Associations and high schools de- 
scribing the scholarship program in Michigan. Funds for 
two scholarships of $301.00 each already have been assured 
by the Women’s Auxiliary of the Flint Osteopathic Hos- 
pital. The Michigan Nurses Scholarship Fund is naturally 
reserved for inhabitants of that state. The nurses scholar- 
ship program in Michigan is headed by Raymond P. 
Perdue, D.O., of Flint, Michigan. 

Other state osteopathic hospital associations and state 
osteopathic organizations may be interested in planning 
similar programs. More information can be secured by 
writing to Miss Esther Shipe, B.S., R.N., Dirceter cf 
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BUREAU OF HOSPITALS 


FLOYD F. PECKHAM, D.O. 
Chairman 
Chicago 


HOSPITAL MANUAL 

“How do you staff a General Hospital up to 100 beds?” 
Thus begins the first paragraph of a recently published 
manual entitled “Staffing the General Hospital—25 to 100 
Beds,” published by the Division of Medical and Hospital 
Resources, United States Public Health Service, Washing- 
ton, D. C. The answer to the above and many other 
questions are to be found in the publication. 

The Manual shows, for example, the personnel neces- 
sary to staff hospitals from 25 to 100 beds on the basis 
of 40, 44, and 48-hour work weeks for the nursing staff. 
Included in these classifications are the recommended per- 
sonnel for administration; business office; nursing; x-ray, 
laboratory, dietary, and housekeeping departments; plant 
operation, and laundry. 

How many hours per patient per day are required for 
nursing service? What percentage of the nursing staff 
should work in the morning, in the afternoon, and at 
night? Is it possible to increase the hospital efficiency 
and at the same time decrease operating costs? All these 
are answered. 

A request to the United States Public Health Service, 
Division of Medical and Hospital Resources, Washington, 
D. C., for the above named manual may give you the 
answers. 
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JOUN W. MULFORD, D.O. 


Chairman 


BUREAU OF PUBLIC EDUCATION ON HEALTH 
JOHN P. WOOD, D.O. 
Chairman 
Birmingham, Mich. 


STATE COMPULSORY HOSPITALIZATION BENEFITS 

During the last session of the legislature, California en- 
acted in law, Assembly Bill No. 669, amending the Unemploy- 
ment Insurance Act in the State of California. The enactment 
of this bill into law establishes the first instance of state legis- 
lation providing for hospitalization benefits for wage earners 
in this country. Section 2 of Assembly Bill No. 669 provides 
as follows: 


Section 209. Commencing January 1, 1950, any disabled individual 
eligible for benefits under article 10 of this act shall, during his con- 
finement in a hospital, be entitled to receive in addition to all benefits 
otherwise provided in this act, the amount of eight dollars ($8) for 
each day not in excess of twelve (12) days in any one benefit year, 
during which he is so confined pursuant to orders of his physician; 
and any such individual shall not be subject to any waiting period 
requirement as a condition precedent to the receipt of any benefits 
under Article 10 of this act during the disability which caused such 
confinement. 

Enactment of this section into law will thus provide for 
some three million persons in the State of California covered 
by the Unemployment Insurance Act, compulsory hospitaliza- 
tion insurance at the rate of $8.00 a day for 12 days. This 
hospitalization benefit payment is in addition to the $25.00 a 
week disability allowance for the time employees are off work 
due to illness or accidents up to a maximum of 26 weeks. The 
law will become operative on January 1, 1950, and provides 
that persons covered shall not be subject to a waiting period in 
order to be entitled to hospitalization benefit. 


Section 3 of the law provides that the claim must be sup- 
ported by a certificate signed by the physician of the claimant, 
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stating the date the physician ordered such confinement and 
the duration thereof. Osteopathic physicians and surgeons in 
the State of California are eligible to prepare the certification 
of claims for the benefit. 

The discussions carried on throughout the country during 
the past year concerning the advisability of enacting national 
compulsory health insurance make this legislation of particular 
significance. It indicates, in particular, the ease with which 
the present security benefit programs available to employees 
throughout this country may be implemented so as to provide 
additional economic security from illness or disease. Governor 
Warren of California made the following statement when he 
signed the bill: 


I have just signed a bill which makes California the first state 
in the nation to provide hospital insurance for workers covered by the 
unemployment insurance program. Under this bill 3,000,000 wage 
earners in our state can receive $8 2 day toward their hospital bills 
for up to 12 days in any one year. 

This program is in keeping with the goal to which I have worked 
ever since I have been governor, namely—that of giving the average 
worker a measure of protection against the ever increasing costs of 
serious illness. 

Two years ago we took the first step toward this goal by setting 
up a sick disability benefits program financed entirely by workers. 
Under this program it has been possible for a worker to collect up to 
$25 a week for 26 weeks when he becomes unempfoyed because of 
sickness or disability. Now, without in any way increasing the con- 
tribution of 1 per cent of his wages which the worker makes toward 
this fund, we are able to add hospitalization benefits to the program. 

This new law, therefore, will cover a large part of the annual 
hospital costs of our workers. For longer illnesses, the worker will 
continue to rely upon the $25 weekly compensation provided for under 
the already established insurance program, 

I feel that this bill is a real forward step in enabling workers of 
our state to help themselves. The disability insurance fund is main- 
tained entirely by worker contributien. I am happy to be able to 
broaden the services possible under tke fund to include hospitalization 
and I do so with confidence that the fund will continue to be sound in 
every respect. 
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STATEMENT BY SHIELDS WARREN, M.D. 
DIRECTOR, DIVISION OF BIOLOGY AND MEDICINE, 
UNITED STATES ATOMIC ENERGY COMMISSION, 

AT PRESS CONFERENCE ON MEDICINE AND BIOLOGY 
PORTIONS OF THE AEC’S 6TH SEMIANNUAL REPORT TO 
CONGRESS, AUGUST 4, 1949 

The main content of the 6th Semiannual Report of 
ne AEC to Congress is a progress report on work in 
iology and medicine. I shall try briefly to evaluate the 
arious fields of interest in biology and medicine as related 
o atomic energy, to present where we are today, and to 
oint out the next steps in development of this part of 
he national atomic energy program. 

The work described in this report represents only a 
small part of the large body of knowledge which we are 
‘ertain will result from these studies. Such studies prob- 
ibly will require from five tg ten years or longer for full 
fruition. I am already looking forward to the Semiannual 
Reports of 1960 and the accomplishments in the biological 
and medical fields we will then be able to present. 

There are some parts of the present report which I 
believe are worthy of special emphasis. 

DEVELOPMENT OF TESTS FOR RADIATION SICKNESS 

Many of the projects which we look upon as studies 
of peacetime applications of atomic energy may actually 
be of great significance in the military and civil defense 
fields. For example, Dr. Rubin Kahn is conducting re- 
search at the University of Michigan on changes in certain 
blood constituents as a result of radiation. This and sim- 
ilar work could have widespread application as a routine 
screening test for individuals exposed to radiation from 
atomic weapons. Since the material for this report was 
assembled, we have learned of other encouraging signs of 
progress in this regard. Physicians at Bowman Gray 
School of Medicine, Winston-Salem, North Carolina, have 
found that animals receiving radioactive phosphorus in 
studies of nutrition often show subtle changes in liver 
function. If we are able to work out a simple liver func- 
tion test it would prove of enormous value in the event 
of an atomic disaster. Other scientists working on Com- 
mission supported projects have recently shown that 
patients receiving very large doses of radioactive iodine 
for treatment of thyroid cancers often excrete consider- 
able amounts of blood pigment. These pigments cause a 
red fluorescence in a test tube and are simple to detect. 
These preliminary results indicate that we may eventually 
have simple tests for detection of radiation injury. 


TREATMENT FOR RADIATION SICKNESS 

In the treatment of radiation sickness, doctors are now 

_ at a relative point of progress similar to the stage which 
existed 50 or more years ago in the treatment of many 
other common diseases. At that time individual symp- 
toms were treated. In the succeeding years as these 
common diseases were better understood and the causes 
and interrelations of the symptoms became.clearer, treat- 
ments were aimed at the root of the problems and thus 
became more basic and effective. Today in radiation sick- 
ness we are in the pioneering position of treating symp- 
toms while intensively seeking the root of the problem. 
The results in treating signs and symptoms are quite 
encouraging. 


Our present studies, however, demonstrate the need 
for continuing work in bone marrow and blood. They 
point out the need for repeated blood transfusions in ex- 
posed individuals and suggest that new substances such 
as vitamin B-12 which stimulate the formation of mature 
blood cells will be of assistance in this regard. They also 
demonstrate the necessity for maintaining nutrition at 
highest possible levels. The damage to the bowels pre- 
vents absorption of food. It must therefore be supplied 
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by the veins or through the soft tissues and should include 
protein and carbohydrates; vitamins; potassium; and lib- 
eral amounts of salt. 


These studies indicate the need, as a civilian defense 
measure, for adequate laboratory facilities to study the 
chemical content of the blood in exposed individuals and 
the great importance of blood and plasma. 


Work on the incidence of infection in animals exposed 
to radiation verifies the need for prophylactic administra- 
tion of antibiotics, and one would expect that for this 
the new agents such as aureomycin, chloromycetin, peni- 
cillin and others would be valuable. These signs of prog- 
ress in treatment of radiation sickness are encouraging, 
but they point out the need for continuation of such re- 
search and the need for careful planning for treatment of 
civilian casualties of atomic warfare. 


LONG TERM RADIATION EFFECTS 

The immediate effects of an atomic explosion are not 
our only concern. The Sixth Report tells of the work of 
the Atomic Casualty Commission in Japan. We believe 
that from this work we will acquire much needed informa- 
tion as to the long-term effects of an atomic explosion. 
There is evidence of a return of fertility following a period 
of sterility. The grossly deforming scars, which have been 
pictured so extensively, have softened and shrunk with 
the passage of time. But there 1s still much to learn. 
For instance, does the arrest of bone growth shown by 
many children result from atomic radiation or inadequate 
nutrition? We cannot expect to learn about the genetic 
effects of exposure for at least three generations or for 
25 years or longer. These studies will be continued. A 
member of our Division is leaving for Japan next week 
to review the present status of the program and to par- 
ticipate in planning for future activities. 

RADIOISOTOPES IN TREATMENT AND DIAGNOSIS 

The Commission last week announced the third anni- 
versary of the distribution to scientists in many fields 
throughout the United States and in many foreign coun- 
tries of radioisotopes for research purposes. In this rela- 
tively short time the amount of new knowledge that has 
been gathered in biology and medicine is amazing. Hun- 
dreds of papers have appeared announcing these results 
in all types of scientific and technical journals, including 
the medical journals. Three years ago we assumed that 
the Commission would have to support a great part of 
this research. This has not been necessary. The Com- 
mission has found that it has simply to produce the 
isotopes. The research workers, clinics, laboratories and 
hospitals need no encouragement to put them to work. 

I wish particularly to stress the use of radioisotopes 
in diagnostic work in the medical field. We are pressing 
our studies on the localization of compounds in cancers 
to determine their possible use as a method for detecting 
cancer and for treating it. Recently published work on 
location of brain tumors is an example of this. Radio- 
isotopes are already offering a convenient and precise tool 
for study of bodily functions such as heart action and 
the competency of the liver. A liver test developed at the 
University of California School of Medicine uses radio- 
active sulfur-labeled amino acids. In patients with liver 
diseases the conversion of these amino acids into protein 
does not proceed at as rapid a rate as in healthy patients. 

PERMISSIBLE LIMITS OF EXPOSURE 

The peacetime applications of atomic energy cannot 
progress without a continually increasing knowledge of 
radiation as it affects human beings. Ever since scientists 
first learned that radiation could injure cells and tissue, 
doctors have attempted to find a permissible limit for 
continuous exposure. Many standards have been proposed 
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during the years. The International standard permits an 
exposure of 0.2 units per day. In this country the Na- 
tional Committee for Radiation Protection established a 
permissible level of 0.1 unit per day. During the war the 
Manhattan District and more recently the Atomic Energy 
Commission established 0.1 unit as its maximum permis- 
sible exposure for workers. Theoretically, this allowed 
a safety factor of 10. It was believed that up to 1 unit 
per day would not cause damage. Recent research con- 
ducted in animals under the program of the Division of 
Biology and Medicine has revealed that under some con- 
ditions the 1 unit’ level causes decrease in fertility and 
produces tumors. Accordingly, the National Committee 
will shortly reduce the permissible level to 0.3 units per 
week, and the Commission has also established this upper 
limit for day-in-day-out exposure. 


STATEMENT CONCERNING DDT 

The Federal Security Agency and the Department of 
Agriculture recently issued the following statement after a 
meeting of the principal Government agencies concerned with 
the utilization of DDT in national and international health and 
economy : 

“A number of statements have been published during the 
last several days which have misled and alarmed the public 
concerning the hazards of using DDT as an insecticide. 

“DDT is a very valuable insecticide which has contributed 
materially to the general welfare of the world. It has been 
used with marked success in both the control and prevention 
of such insect-borne diseases as malaria and typhus and of 
insects which are destructive to crops and injurious to live- 
stock and infest homes. 

“Tt is well recognized that DDT, like other insecticides, is 
a poison. This fact has been given full consideration in making 
recommendations for its use. There is no evidence that the 
use of DDT in accordance with the recommendations of the 
various Federal agencies has ever caused human sickness due 
to the DDT itself. This is despite the fact that thousands of 
tons have been used annually for the past four or five years 
in the home and for crop and animal protection. However, 
minor toxic symptoms may be produced by kerosene and vari- 
ous solvents used in DDT and practically all other insecticidal 
mixtures. 

“Statements that DDT is responsible for causing the 
so-called ‘virus X disease’ of man and ‘X disease’ of cattle 
are totally without foundation. Both of these diseases were 
recognized before the utilization of DDT as an insecticide. 


“The Food and Drug Administration has not prohibited 
the use of DDT in spraying dairy cattle and barns. The 
Federal Food, Drug: and Cosmetic Act requires the Food and 
Drug Administration to insure that the food supply of the 
American people does not contain any poisonous or dele- 
terious substance that is not necessary in the production of 
the food. Studies by the Bureau of Entomology and Plant 
Quarantine have shown that DDT when used on dairy cattle 
or when present on fodder fed to dairy cattle may appear 
in the milk. They also say that DDT in small quantities can 
be detected sometimes in milk following ordinary use of the 
insecticide for fly control in dairy barns. Because of the vital 
importance of milk in the diet of infants, children and people 
of all ages, it is essential that proper precautions be taken 
to protect the milk supply. Modification of the recommenda- 
tion made by the Department of Agriculture on the use of 
DDT on dairy cattle were made merely as a precautionary 
measure. 

“There is no justification for public alarm as to the 
safety of the milk supply from the standpoint of DDT 
contamination.” 


GRADUATE COURSES OFFERED 
Philadel phja College of Osteopathy — The Graduate 
School.—Basic and intermediate courses in osteopathic cranial 
therapy, September 19-24. Class limited. Tuition $150. Make 
application to the office of the Dean, 48th and Spruce Sts., 
Philadelphia 39. 
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NATIONAL BOARD OF EXAMINERS FOR 


OSTEOPATHIC PHYSICIANS AND SURGEONS 
JOHN E. ROGERS, D.O. 
Chairman 
Oshkosh, Wis. 


MAY HONOR ROLL 
The Honor Roll of those taking the examinations of 
the National Board of Examiners for Osteopathic Physi- 
cians and Surgeons May, 1949, is as follows: 


Subject Name College 
Part I 
Anatomy Murray Robin PCO 
Physiology Irwin Rothman PCO 
Chemistry Fred Marshall KCOS 
Frederick Schwartz PCO 
Pathology Donald R. Reid PCO 
Sidney Kaplan PCO 
Bacteriology Sidney Kaplan PCO 
Part II 
Surgery W.B.P. Husband COPS 
Obstetrics and Gynecology W.B.P. Husband COPS 
Pediatrics Ralph Gaytan COPS 
Neurology Samuel H. Sheppard COPS 
Martha Jeane Shaw PCO 
John C. Rogers KCOS 
Edward Minnick DMS 
Public Health Ralph Gaytan COPS 


Theory and Practice Martha Jeane Shaw PCO 
Edward R. Minnick 


ANATOMICAL SECTION—BASIC SCIENCE DIVISION 
AMERICAN ASSOCIATION OF OSTEOPATHIC COLLEGES 


The initial meeting of the Anatomical Section—Basic 
Science Division of the American Association of Osteo- 
pathic Colleges was held in St. Louis July 12-14. The 
purpose of the meetings as expressed by Edwin F. Peters, 
Ph.D., President, Des Moines Still College of Osteopathy 
and Surgery, was: 

1. To organize basic science faculties as contributing 
members of the American Osteopathic Association 

2. Organization of the section by anatomists, with 
other basic groups to be invited to participate in succeed- 
ing years 

3. To create better understanding and cooperation 
among the colleges and to offer opportunity for inter- 
change of methods, ideas, and technics in teaching and 
research 

4. To establish an organization among the basic sci- 
ence faculties which will lead to the greatest degree of 
coordination and the most effective introduction and use 
of materials and methods designed to further the basic 
principles of a sound osteopathic education in the basic 
sciences. 

Discussions of examinations, of teaching anatomy at 
the undergraduate level, and of graduate work and research 
made up the program. 

George E. Snyder, Ph.D., of the faculty of Kirksville 
College of Osteopathy and Surgery, was elected chairman 
for 1949-50. 

Representatives present were: 

Angus G. Cathie, D.O., Philadelphia College of Oste- 
opathy 

Carrie C. Gillaspy, M.S., Des Moines Still College of 
Osteopathy and Surgery 

C. H. Morgan, Ph.D., D.O., Kansas City College of 
Osteopathy and Surgery 

Leon Page, D.O., Chicago College of Osteopathy 

Donald Pinder, D.O., College of Osteopathic Physi- 
cians and Surgeons 

George E. Snyder, Ph.D., Kirksville College of Oste- 
opathy and Surgery 

W. F. Strachan, D.O., Chicago College of Osteopathy 

Edwin F. Peters, Ph.D., American Association of Os- 
teopathic Colleges. 
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ASYMPTOMATIC MYOCARDIAL INFARCTION 


A study of the relation between autopsy findings and the 
presence or absence of clinical symptoms in a large series of 
cases of proved myocardial infarction was undertaken by 
Milton E. Landman, M.D., and others. They present their 
findings in the June, 1949, Archives of Internal Medicine. 
Symptoms of cardiac disease were considered to exist when 
one, or a combination of the following were present: (1) pain 
in any of the accepted locations; (2) shock not obviously due 
to other causes; (3) dyspnea; (4) myocardial failure, regard- 
less of cause. 

The cases were placed in three categories: 


1. Cases in which infarcts were associated with negative 
histories of symptoms of cardiac disease. Infarcts were classi- 
fied as (a) fresh infarcts, (b) old infarcts, and (c) multiple 
infarcts—fresh and old. 


2. Cases in which symptoms of cardiac disease were pres- 
ent, but in which the infarcts’ wére obviously older than the 
symptoms by an appreciable time. 


3. Cases in-which a fresh infarct was attended by symp- 
toms but in which an older infarct was also present, unasso- 
ciated with any corresponding symptoms. 

Of 255 cases of myocardial infarction, 28 or 11 per cent 
presented no symptoms of cardiac disease. Four cases had 
single fresh infarcts, 11 multiple (fresh and old) infarcts, and 
13 cases old infarcts. No correlation in regard to sex, age, 
race, and size of heart could be made between the asymp- 
tomatic group and the entire groups and the positions of 
infarcts and occlusions were not different from those described 
in the literature. It was the impression of the writers that in 
many ordinary cases of infarction with definite acute symptoms, 
the presence of the infarct antedates the time of onset of 
symptoms by an appreciable interval. The question then of the 
traditional 6-8 week period of bed rest and anticoagulant ther- 
apy in an infarct already a month old is raised. Finally, the 
necessity of consideration of asymptomatic infarcts in any 
obscure condition is stressed, particularly in aged patients who 
do not respond following surgery, or to generally effective 
medical therapy. 

Morton Terry, D.O. 


ACUTE RENAL INSUFFICIENCY 


In the May, 1949, Archives of Internal Medicine, E. E. 
Muirhead, M.D., and others present a comparison of the use 
of conservative measures and the more dramatic artificial 
kidney and peritoneal lavage in the management of acute renal 
insufficiency. Interest in these latter methods has been stimu- 
lated by the recognition that the renal insufficiency resulting 
. from incompatible blood transfusions, prolonged arterial hypo- 
tension, or following intoxications with sulfonamides, mercuric 
chloride, or other compounds may be temporary. 


Laboratory experiments with nephrectomized dogs revealed 
the interesting observation that those subjected to artificial 
kidney and peritoneal lavage had a decreased survival time in 
comparison to controls despite significant reduction of plasma 
urea content in the former. 

The writers feel that the most important feature in treat- 
ment is careful control of fluid and salt intake. Lavage with 
saline may result in “uremic” manifestations induced by fluid 
overload. They describe a characteristic curve consisting of 
anuria or oliguria followed by a slow diuresis and then a 
rapid diuretic phase. The peak of diuresis occurs from the 
eighth to the eighteenth day depending upon the severity of the 
case and statistical review fails to reveal any alteration from 
this curve with artificial kidney or peritoneal lavage—rather 
their use may prove harmful. 

The treatment recommended consists of the following: (1) 
overcoming peripheral vascular shock by prompt administra- 
tion of blood or plasma; (2) administering only such amounts 
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of water and glucose solutions as are required to prevent 
dehydration and no salt except to replace that lost by diarrhea, 
profuse sweating, or vomiting; and (3) administering adequate 
amounts of salt and water when diuresis sets in to maintain 
normal water and electrolyte balance. Forcing fluids (and 
salt) is in no way beneficial to the nonfunctioning kidney and 
is definitely harmful. 

As conservative management offers results which compare 
favorably with those claimed for artificial kidney and peritoneal 
lavage and does not have many of the dangers attendant upon 
the latter, it is recommended at present that the safer, more 
conservative procedure be employed. 

Morton Terry, D.O. 


PHYSIOLOGIC STUDY OF SYMPTOM MECHANISMS 
IN PSYCHIATRIC PATIENTS UNDER STRESS 

Writing in Psychomatic Medicine, January-February, 1949, 
Robert P. Malmo, Ph.D. and Charles Shagass, M.S., point out 
that a number of recent investigations have dealt with the 
physiologic mechanisms associated with somatic complaints 
commonly encountered in psychiatric patients. These studies 
have shown that in adverse life situations or under conditions 
of emotional disturbance certain physiologic changes associated 
with the subjective distress, or symptoms, take place. 


The results reported by Wolf and Wolff indicate that in 
emotional states as anxiety, anger, and fear, symptoms such 
as dyspnea, palpitation, and heart pain may be related to ob- 
jective alterations in cardiovascular and respiratory functions. 

In their investigation Malmo and Shagass found that when 
subjected to a standard thermal stress, mental patients with 
complaints referred to the head and neck area, showed greater 
disturbance in neck muscles potential records than patients free 
of complaints. Specificity was indicated by the finding that 
disturbances in neck muscle potentials were not associated 
with cardiovascular symptoms, and disturbances in heart rate 
and respiration were not associated with head and neck com- 
plaints. 


On the day of examination in the stress situation, only 
2 out of the 47 patients with head and neck symptoms com- 
plained of head or neck pains before the test started. In 
addition, 4 patients became aware of their usual head symptoms 
after the test had commenced. However, in most instances, 
the symptom was not present while recordings of neck muscle 
tension was being made. The observed neck potential changes re- 
flected mainly “subclinical” disturbances. This is an important fact 
to consider. It most probably indicates that many headache- 
prone patients characteristically react to conditions of stress by 
contracting the muscles about the head. Thus it may be said 
that the physiologic mechanism involved in such contractions 
is activated at a lower threshold in the headache-prone individ- 
ual than in one who 1s not headache-prone. 


1. Physiologic recordings were taken from 74 mental 
patients in an experimental stress situation, consisting of a 
standard series of painful stimulations, presented by Hardy- 
Wolff thermal stimulator. Patients were classified with re- 
spect to the presence or absence in the clinical history of (1) 
cardiovascular symptoms and (2) head and neck pains. The 
physiologic battery included recordings of: heart rate, respira- 
tion, and neck muscle potentials which are known to be related 
to the symptoms considered. The physiologic reactions of the 
patients, with and without each type of symptom, were then 
compared. 


2. Results were as follows: (a) Mean heart rate, mean 
heart rate variability, and median respiratory variability were 
all reliably greater for the group of patients with cardio- 
vascular complaints. (b) Muscle potential scores were re- 
liably higher for the group of patients whose symptoms included 
complaints of the head and neck pains. (c) There was no 
reliable difference in muscle score between patients with cardio- 
vascular complaints and those without such complaints, (d) 
nor were there any reliable differences in heart rate and respi- 


92 CURRENT MEDICAL LITERATURE 


ration scores between patients with head and neck complaints 
and those without such complaints. (e) At the time of testing 
only 7 patients presented any of the complaints studied. 

3. It was considered that psychiatric patients with somatic 
complaints tend to manifest increased physiologic responsive- 
ness in the related physiologic system or mechanism upon 
exposure to stress. The disturbance appears specific to the 
physiologic system associated with the’ complaint and can be 
demonstrated objectively even though the subjective symptom 
is not experienced at the time of stress. 


L. Jounson, D.O. 


THE PAINFUL FOOT FOLLOWING INJURY 


According to Emil D. W. Hauser, M.D., writing in 
Industrial Medicine and Surgery, August, 1949, anatomical 
correction of the foot following injury may be perfect but 
pain and dysfunction persist, while anatomical deformity may 
persist without causing pain or interfering with normal work. 
Physiological disturbances can cause pain and disability and 
are not necessarily in proportion to anatomic changes. 

Pain in the foot frequently results from fractures of the 
os calcis. A review of literature shows that treatment of 
these fractures is unsatisfactory. The pain following fracture 
is not in proportion to the severity of the fracture or to 
whether it entered the joint. Sometimes after removal of 
the cast and a normal x-ray the foot is painful. The pain 
is due to weakness of the foot which produces strain which 
in turn produces pes valgoplanus. In most cases there is 
muscle spasm, especially of the peroneal muscles. Further 
x-rays will give no additional information and overlooking 
the condition or reassuring the patient does no good. Treat- 
ment of such a foot includes correction of the deformity and 
re-establishment of normal statics. Prophylactic measures 
following the original injury are even better. They include 
reduction by manual manipulation under general anesthesia ; 
use of compression bandages, fixed with a light cast after 
swelling subsides, and early initiation of walking. Use of 
Unna paste boots and corrective shoes is important while 
healing is completed. 

Residual deformity after fracture-dislocations of the ankle 
may produce no symptoms, or the x-ray may show almost 
perfect reduction and the ankle be painful and almost useless. 
In such cases pes valgoplanus is usually found to be the cause. 
Relief is afforded by correction of the deformity and _ re- 
establishment of normal function. 

Hauser concludes that after any foot injury the re-estab- 
lishment of normal relationship of the bones of the foot and 
the use of normal gait are essential for the return of normal 
function. Pain and serious dysfunction may arise following 
comparatively mild injuries. A foot showing post-traumatic 
anatomical changes and late cases showing arthritic changes 
can often be relieved of pain and improved in function by 
correction of existing flat foot and increasing strength by 
means of corrective gait. 


VAGINAL HYSTERECTOMY 


Since 1939 Eugene E. Edwards, M.D., and Robert A. 
Beebe, M.D., have performed 570 vaginal hysterectomies. They 
present an evaluation of the operation and its results in 
Surgery, Gynecology and Obstetrics, August, 1949. 

Vaginal hysterectomy with repair of relaxation of the 
vaginal wall has as low a mortality rate as any major gyne- 
cologic surgical procedure. The uncorrected mortality for 
the writers’ series of 570 hysterectomies was 0.18 percent. 

Patients experience much less discomfort after vaginal 
removal of the uterus than after abdominal removal. The 
majority are comfortable and require less sedation after the 
first 36 hours. There is no tender abdominal incision and, 
therefore, no need for the abdomen to be splinted by the 
patient in her movements. There is much trauma in vaginal 
surgery and no need to pack the intestines under the dia- 
phragm with resulting gas pains. A lighter plane of anesthesia 
is possible than for an abdominal operation. 
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The average hospital stay for the 570 patients was 14 
days. In the last year covered by the report, it was 12.5. 
Some patients went home 8 days after operation. 


The most common complication was urinary tract infec- 
tions which represented 52 per cent of all complications 
encountered; it occurred in 8 per cent of the 570 patients. 
Bladder infection occurred in 41 of 49 patients who had 
anterior vaginal wall repair. The possibility of cutting or 
ligating a ureter exists in any hysterectomy and is not neces- 
sarily restricted to difficult cases. 

The incidence of fatal pulmonary embolism and of throm- 
bophlebitis is less than after abdominal hysterectomy. Patients 
who have a history of thrombophlebitis and/or pulmonary 
embolism are more safely operated on vaginally. 

Severe shock from difficult surgical procedures or blood 
loss may occur no matter which approach is used. Operative 
failures occured in 40 (1.8 per cent) of cases. 


Excellent results were obtained from vaginal hysterectom) 
in conjunction with repair of complete or partial uterine prolapse 
Vaginal removal of the uterus is ideally performed for “func- 
tional uterine bleeding” which has not responded to medical 
treatment. Endometriosis in its milder forms may be treated 
by vaginal hysterectomy as many fibromyomas. Even those 
of larger size may be managed by morcellation. When removal 
of the uterus is necessary in patients with systemic medical 
disabilities, the vaginal route is safer where feasible. Pre- 
vious abdominal surgery is seldom a contraindication. 


Contraindications are cancer of the uterus, tubes, and 
Ovaries; Ovarian tumors or cysts, unless small; endometriosis, 
unless of minimal extent; fibromyomas which produce fixation 
by position; and residue of pelvic inflammatory disease. 


THE USE OF ESTROGENS AND ANDROGENS IN 
ADVANCED MAMMARY CANCER 


A clinic and laboratory study of estrogen and androgen 
therapy of 105 female patients with primary or recurrent 
inoperable mammary cancer is reported by F. E. Adair, M.D., 
and others in The Journal of the American Medical Associa- 
tion, August 13, 1949. Fifty-five patients in the group have 
died of cancer and all survivors have evidence of persistent 
disease. Hence, results were analyzed on the basis of tem- 
porary objective and subjective changes occurring during 1 to 
24 months’ observation. 

One hundred mg. of testosterone propionate were given 
intramuscularly three times a week to 70 patients with 
metastases to bone and/or soft tissue. Objective improve- 
ment which occurred in 19 per cent of 48 patients with bond 
metastases and in 15 per cent of 54 with soft tissue meta- 
stases, persisted from 2 to 11 months, continuing for 4 months 
or longer in half the patients. The relief of pain, which 
was the most outstanding symptomatic effect, occurred in 44 
of 58 patients. Many patients were symptomatically improved 
although their disease was progressive. The most noticeable 
side effects from androgen administration were weight increase, 
edema of the lower extremities, deepened voice, hirsutism, and 
acne. 

Estrogenic substances were given to 35 patients. Objec- 
tive improvement, which occurred in 23 per cent, extended 
from 2 to 17 months. It persisted in about half the patients 
for at least 7 months. The sites of improvement were the 
skin, lymph nodes, primary mammary carcinoma, and pleurae. 
Favorable effects on bond metastases were not observed. 
Pain, the most frequent initial symptom, was notably relieved 
in 11 of 18 patients.. Vaginal bleeding, which occurred in 6 
patients, was in 4 cases caused by estrogen withdrawal rather 
than to continuous medication. 

Serum calcium, inorganic phosphorus, and alkaline phos- 
phatase were determined before and during therapy with 
testosterone propionate and ethinyl estradiol. During the 
first 3 months of treatment with testosterone propionate 63 
per cent of patients with osseous metastases showed increases 
in alkaline phosphatase. The amount tended to fall later in 
therapy. Seventy-one per cent of patients with osseous meta- 
stases showed decreases in hypercalcemia soon after beginning 
treatment with testosterone propionate. Inorganic phosphorus 
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in the serum decreased significantly in 56 per cent of patients 
treated with either testosterone propionate of ethinyl estradiol. 

Usually cytologic changes of the exfoliating vaginal 
mucosa were temporarily in the direction of basophilia after 
androgen treatment and acidophilia after estrogen treatment. 

During androgens or estrogen therapy, the cytoplasmic 
zlycogen content in the stratified squamous cervical epithelium 
either increased or remained elevated in half the cases. 

The hemoglobin concentration of the peripheral blood 
necreased from an average initial value of 12.6 gm. to 15.9 
em. per 100 cc. in 15 patients who received testosterone 
propionate for an average of 7 months. 


TRAINING FOR CHILDBIRTH 


Herbert Thoms, M.D., and Frederick W. Goodrich, Jr., 
M.D., present their experience with use of procedures aimed 
at physiologic or “natural” childbirth in The Journal of the 
American Medical Association, August 20, 1949. The recent 
book of Helen Heardman, “A Way to Natural Childbirth,” 
has aroused additional interest in this subject which has 
come to attention of patients, chiefly through the works of 
Grantly Dick Read. 

In recapitulating their experience the writers feel justified 
in making these statements: 

1. A prenatal educational program including physical 
training for prospective mothers has important advantages 
during pregnancy and labor. 

2. The patient has a better understanding of the 
physiologic processes of pregnancy.and labor, which may be 
gained by instruction from physicians and nurses. This un- 
derstanding reduces anxiety by increasing the confidence of 
the patients and the use of physical therapy technics definitely 
aids the muscular effort of labor. 

3. The writers do not consider the program which they 
have established to be fundamentally new; they view it rather 
as an attempt to bring into practical use ¢ertain aspects of 
present-day knowledge of the psychology and physiology of 
childbirth. 

4. Objections have been raised against such a program 
to the effect that it is impractical because of the time that 
physicians and nurses must devote to it. The writers do not 
consider this a valid criticism, because the class method of 
instruction actually takes little more time than ordinary pre- 
natal visits. As far as attention during labor is concerned, 
the writers do not believe that patients in active labor should 
be left alone under any regimen. 

5. The writers recognize that fear and anxiety play a 
large part in the creation of tension, which has undesirable 
effects, but they do not place undue emphasis on this aspect. 
They prefer to think of their program in a broad sense as 
being directed toward childbirth with understanding and sup- 
port rather than toward childbirth without fear. 

It is the writers’ observation that their regimen greatly 
lessens the reaction to pain in most patients. However, 
analgesics and anesthetics are never withheld when their use 
is indicated, and they are usually administered whenever the 
patient desires them. 


CLINICAL STUDIES ON DICUMAROL HYPOTHROMBINEMIA 
AND VITAMIN K PREPARATIONS 


David F. James, M.D., and others consider the effective- 
ness of substances with vitamin K activity in Archives of In- 
ternal Medicine for July, 1949. Dicumarol causes bleeding or 
prolongation of the clotting time by virtue of the prothrombin 
deficiency it produces. When the drug was administered as 
usual (300 mg. the first day and 200 mg. daily thereafter until 
a prothrombin content of 20 per cent of normal is established) 
the desired effect was apparent in 2 to 4 days in the majority 
of patients but took 5 to 10 days in many. This variability 
in response did not appear to be closely related to age, sex, 
race, body size, or physical state. It was found, however, that 
the reaction time for an individual during one course was a 
reliable index as to his response to Dicumarol in the future. 

Menadione sodium bisulfite, Synkayvite, and vitamin K, 
oxide were administered in single large intravenous doses and 
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comparative studies made as to their efficacy as Dicumarol 
antidotes, both in the same and in groups of patients. The 
efficiency of these substances was estimated on the basis of 
two factors: (1) time elapsing between administration and 
increase of prothrombin content and (2) the time necessary 
for the appearance of a prothrombin level consistent with in- 
travascular clotting. 

Vitamin K; oxide was markedly superior in both respects. 
A level of prothrombin of 30 per cent was achieved in an 
average time of 13 hours while the other two agents required 
4.7 to 5.3 days for a similar response with one dose. Hypo- 
prothrombinemia can be reversed in from 3% to 36 hours by 
a single dose of from 0.5 to 3.0 Gm. of vitamin K, oxide, 
thus decreasing the dangers in the use of Dicumarol. 
Morton Terry, D.O. 


ACUTE URINARY TRACT COMPLICATIONS FOLLOWING 
GENERAL SURGICAL PROCEDURES 


Urinary tract complications arising after general surgical 
procedures range from simple bladder retention to grave 
anuria. Elmer Belt, M.D., writing in California Medicine, 
August, 1949, discusses the problem. 

Urinary retention is the most frequent postoperative com- 
plication after various types of general surgery. It may be 
due to previously unrecognized dynamic obstruction, but is 
more often psychologic in origin or caused by a temporary 
functional disturbance of the sympathetic and parasympathet'c 
nervous systems. Catheterization is a safe method of prevent- 
ing overdistention of the bladder. 

Irritative lesions following surgery are usually caused by 
trigonitis, cystitis, or pyelitis. Pelvic operations are some- 
times followed by infections which can be diagnosed by care- 
ful study which will also indicate the proper treatment. 

Postoperative shock, chemical injury to the kidneys, or 
block of the urinary channels by crystals, detritus, edema, 
or surgical accident may produce anuria. It is imperative 
that a careful analysis of the situation be made immediately 
and fluid intake must not be pushed so that edema results. 

Blocking or severance of the ureter due to surgical 
accident can usually be repaired without difficulty after a 
period of recovery. It is necessary to delay intervention 
until the acute tissue reaction to urinary extravasation subsides. 


BLACK HAIRY TONGUE ASSOCIATED WITH 
PENICILLIN THERAPY 


Although glossitis, stomatitis, and vesicular cheilitis have 
frequently been described from the use of oral penicillin, 
black hairy tongue associated with penicillin therapy has only 
recently been noted. Samuel A. Wolfson, M.D., presents four 
cases in The Journal of the American Medical Association, 
August 13, 1949. 

The manner in which penicillin acts to produce black 
hairy tongue is uncertain. The condition followed the use 
of lozenges in two of Wolfson’s cases and treatment with 
aerosol penicillin in the other two. It has been reported after 
intramuscular administration. There is no specific therapy 
for the condition. The tongue will return to normal about 
1 month after discontinuance of penicillin. 


HEMOSIDEROSIS IN REFRACTORY ANEMIA 


Intense hemosiderosis of the liver and spleen found on 
postmortem examination in three cases of chronic bone marrow 
disease with refractory anemia treated with multiple blood 
transfusions is discussed by J. P. Wyatt, M.D., and H. Golden- 
berg, M.D., in the Archives of Internal Medicine, January, 1949, 
There was no evidence, clinical or laboratory, of increased 
destruction of patient’s or donor's blood and no transfusion 
reactions or jaundice. The pathogenesis is not clear but the 
authors suspect that it may be due to a disturbance of iron 


metabolism. In this day and age of multiple blood transfusion 
the above findings are pertinent. 


Morton Terry, D.O. 
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Book Notices 


THE THYROID AND ITS DISEASES. By J. H. Means, M.D., 
Jackson Professor of Clinical Medicine, Harvard University, and 
Chief of the Medical Services, Massachusetts General Hospital. Ed. 2. 
Cloth. Pp. 572, with illustrations. Price $12.00. J. B. Lippincott 
Company, 227 S. Sixth St., Philadelphia, 1948. 


Developments of the last few years have made obsolescent 
much of the teachings regarding the thyroid gland and its 
diseases. Chief among these have been the development of 
radioactive iodine and its use in tracer studies of thyroid 
metabolism and as a source of internal radiation in treatment 
of diseases of the gland, development of tissue culture technics 
for studying the effects of thyrotropic and antithyrotropic 
factors on the thyroid parenchyma, and introduction of anti- 
thyroid drugs, particularly the thiourea derivatives. From the 
time of their introduction these new materials and methods 
have been widely used in the Thyroid Clinic of the Massa- 
chusetts General Hospital, and Means has incorporated the 
results obtained from their use experimentally and clinically 
in this revised edition of his textbook. About a third of the 
book is devoted to such basic matters as the anatomy, physi- 
ology, and pathology of the gland, the thyroid hormone, 
relation of the thyroid to its endocrine partners, symptomatol- 
ogy, methods of examination in case of suspected thyroid 
disease, and classification of such diseases. The rest of the 
book is given over to detailed consideration of the diseases, 
tumors, and structural anomalies of the gland. The chapter 
on Tumors of the Thyroid was written by Rulon W. Rawson 
and that on The Surgery of the Thyroid by Oliver Cope. 
A particularly interesting chapter is the concluding one, Fact 
and Fancy in Matters Thyroid, in which the author, as he 
expresses it, has “indulged in a bit of armchair philosophy 
about the dear old thyroid” and has produced an interesting 
and readable medical essay that belongs among the best works 
of that genre; here are brought out in clear relief the great 
advances that have been made in the last decade in knowledge 
of the thyroid. 


POSTTRAUMATIC EPILEPSY. By A. Earl Walker, M.D., 
Formerly, Professor of Neurological Surgery, University of Chicago, 
Chicago, Illinois, Now, Professor of Neurological Surgery, The Johns 
Hopkins University, Baltimore, Maryland. Cloth. Pp. 86, with illus- 
trations. Price $2.75. Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, 1949. 


In this short monograph, one of the American Lectures 
in Surgery, the author presents a comprehensive account of 
the status of post-traumatic epilepsy today. The many baffling 
and still unsolved problems are outlined, and the firmly estab- 
lished facts are presented in detail. The clinical aspects of 
the problem have been emphasized for the benefit of general 
practitioners, who are the ones principally concerned with this 
form of epilepsy. Diagnosis and treatment, both medical and 
surgical, are considered on the basis of the author’s personal 
cases and those reported by other investigators. 


NEUROLOGICAL AND NEUROSURGICAL NURSING. By 
C. G. de Gutiérrez-Mahoney, M.D., Sometime Fellow of the Rocke- 
feller Foundation; Associate Professor of Neurology, Vanderbilt Uni- 
versity School of Medicine, Nashville; Senior Neurosurgeon, United 
States Army Air Forces (Colonel MC, AUS): Director of the Neuro- 
logical Division and Neurosurgeon-in-Chief, St. Vincent’s Hospital, 
New York City; Neurosurgical Consultant, Fort Totten Army Medical 
Center, New York, and Esta Carini, R.N., B.S., Formerly Head 
Nurse and Supervisor of the Neurological and Neurosurgical Services, 
Neurological Institute, Presbyterian-Columbia Medical Center, New 
York City; Clinical Instructor of Neurological and Neurosurgical 
Nursing, St. Vincent’s Hospital, New York City. Cloth. Pp. 516, 
with illustrations. Price $5.75. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1949. 


The great development of neurology and neurosurgery in 
the past 2 decades, particularly during and after World War 
II, has greatly increased the need for nursing personnel 
trained for special duty in these specialties. In addition to 
the difficulties imposed by the general shortage of nurses, the 


lack of a good up-to-date textbook on neurological and neuro- 
surgical nursing has hampered the efforts of the schools of 
nursing to meet this need. The present text represents an 
attempt to eliminate the latter obstacle. It has been organized 
so that the reader can obtain the necessary knowledge for giv- 
ing and/or supervising the nursing of patients with neuro- 
logical diseases. 

The book contains the fundamentals of neuroanatomy and 
neurophysiology, in order that the nurse and the supervisor 
may understand the signs and symptoms of the pathological 
process, with particular emphasis on the reaction of the patient 
to his disease. The commoner neurological diseases (develop- 
mental, degenerative, infectious, convulsive, vascular, neoplas- 
tic, and traumatic) are discussed and their nursing care 
described in detail; in this discussion the following points are 
considered: etiology and pathology, signs and symptoms, diag- 
nosis, treatment, preoperative nursing care, complications, and 
postoperative nursing care. Other chapters deal with the nurs- 
ing care of the unconscious patient; of the underactive, over- 
active, and/or maladjusted patient; and of special types of 
psychotic patients. Special forms of therapy are described, 
and one chapter is devoted to the most frequently used medica- 
ments. An appendix contains an outline of a course in 
neurological and neurosurgical nursing. (It may interest the 
authors and publisher when revising the text for a second 
edition that the word sequela—and its plural, sequelae—is mis- 
spelled wherever it occurs!) 


NUTRITION AND DIET IN HEALTH AND DISEASE. By 
James S. McLester, M.D., Professor of Medicine, University of Ala- 
bama, Birmingham, Ed. 5. Cloth. Pp. 800. Price $9.00. W. B. Saun- 
ders Company, West Washington Square, Philadelphia, 1949. ° 


This book is a new edition of McLester’s standard work, 
originally published in 1927, which has been recognized as 
among the best in its field. It contains much that was learned 
about the science of nutrition in the last World War. Research 
fostered by the Office of Scientific Research, the National Re- 
search Council, and other agencies, as well as experiences on 
various fronts and observations made in concentration camps 
and prisons, has been responsible for significant advances in 
this field. 

Much of the book has been rewritten to accord with newer 
points of view. The better understanding of vitamins and their 
functions has beeen portrayed and a new section on folic acid 
added. The chapter on deficiency diseases has been brought in 
alignment with recent experiences. Protein, in accordance with 
modern trends, has been given greater emphasis, notably in the 
feeding of the sick or injured. New food tables have been 
included. 

An entirely new chapter on Feeding of Surgical Patients 
has been included. The excellent chapter on Feeding of Infants 
has been rewritten, as well as the one on Nutrition in Industry, 
which is especially recommended for its presentation in brief 
scope. Confirming general observation, the author states that 
“Practically all dietary studies of women workers agree that 
the women employees generally consume poorer diets than the 
men employees. This is becoming a factor of major importance 
as the number of women in industry increases.” 


SYPHILIS: ITS COURSE AND MANAGEMENT. By Evan W. 
Thomas, M.D., Professor of Clinical Medicine, New York University 
College of Medicine; Director, Rapid Treatment Center and Visiting 
Physician, Bellevue Hospital, New York; Consultant, United States Pub- 
lic Health Service. Cloth. Pp. 317, with illustrations. Price $5.50. The 
Macmillan Company, 60 Fifth Avenue, New York, 1949. 


Developments within recent years have wrought great 
changes in the methods of dealing with the venereal diseases 
and in the status of these diseases in the field of public health; 
consequently, the time is ripe for a new book on syphilis, the 
most important member of the group. During the 10 years of 
intensive treatment and the 5 years of antibiotic therapy, 
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conorrhea, the most prevalent of the venereal group, has lost 
almost all importance as a public health and clinical entity, but 
syphilis, because of its chronicity, needs a longer time for defin- 
itive evaluation of its response to modern therapy. 


The present volume does not claim to be a complete text 
n syphilis, but it attempts to summarize what is known about 
he disease at present, its diagnosis, the course of untreated 
and treated syphilis, and methods of treatment, particularly 
enicillin therapy. When the text material was assembled, more 
han 12,000 patients had been treated with penicillin by the 
uthor and his colleagues, and about half of them had had 
ntensive follow-up study; hence sufficient material had been 
ssembled to justify the conclusions reached, even though not 
Jl readers can be expected to agree with these conclusions. 
*ven on the basis of this extensive case material, the author 
loes not believe that optimal treatment schedules have been 
leveloped, and he feels that more time must pass before optimal 
jlans of treatment can be determined and that, for the present 
ind probably for some time to come, physicians will have to 
‘hoose from a variety of suggested schedules. 


FUNDAMENTAL CONSIDERATIONS IN ANESTHESIA. By 
Charles L. Burstein, M.D., Chief, Department of Anesthesiology, Hos- 
pital for Special Surgery, Attending Consultant in Anesthesia, Veterans 
Administration Hospital, Bronx, N. Y., Assistant Visiting Anesthetist, 
Bellevue Hospital, Instructor in Anesthesia, New York University Col- 
lege of Medicine. Cloth. Pp. 153, with illustrations. Price $4.00. The 
Macmillan Co., 60 Fifth Ave., New York City 11, 1949. 


This is an excellent monograph on anesthesia, in which 
chief emphasis is placed on the physiological concepts of anes- 
thesiology rather than on the pharmacology of anesthetic agents. 
The first chapter, of an introductory nature, is devoted to a 
description of the autonomic nervous system. One chapter is 
given over to the respiratory pattern during general anesthesia 
and two are concerned with respiratory disturbances. Laryngeal 
spasm is dealt with in one chapter and circulatory disturbances 
(shock, etc.) in five. Three chapters are devoted to parasym- 
pathetic reactions. The last two chapters deal with gastrointes- 
tinal autonomic reactions and pulmonary control. The text is 
concise and well written; the line drawings and other zinc 
illustrations are excellent; and the halftone illustrations look 
as if they will come out well in the regular press run. There 
are ample bibliographic references for persons who are inter- 
ested in going more deeply into the various subjects. 


FUNDAMENTALS OF INTERNAL MEDICINE. By Wallace 
Mason Yater, A.B., M.D., M.S. (in Med.), F.A.C.P., Director, Yater 
Clinic, Washington, D.C.; Formerly Professor of Medicine and Director 
of the Department of Medicine, Georgetown University School of Medi- 
cine; Physician-in-Chief, Georgetown University Hospital; Physician-in- 
Chief, Gallinger Municipal Hospital, Washington, D.C.; and Fellow in 
Medicine, The Mayo Foundation. Ed. 3. Cloth. Pp. 1451. with illus- 
trations. Price $12.00. Appleton-Century-Crofts, Inc., 35 W. 32nd St., 
New York City, 1949. 


This is the third edition of a book which has gone through 
various printings since its first appearance in 1938. The book is 
an attempt to condense into one volume the essential knowledge 
of how to treat the sick, to present the minimum amount of 
clinical medicine a medical student or general practitioner 
should have at his fingertips, and to provide the foundation 
upon which the superstructure of more detailed and extensive 
knowledge may be built. Because of its organization and sim- 
plicity of form, the volume would appear to be of especial 
value to students who sometimes complain that they “cannot 
see the woods for the trees.” Emphasis has been placed upon 
simplification and conciseness with elimination of theoretical 
and redundant material. ; 

A tremendous number of changes and additions have been 
made since the last edition in 1944, Additions include a new 
and enlarged article on Electrocardiography, a section on 
Chemotherapy and Therapy with Antibiotics, and another on 
Inhalational Therapy. An excellent brief section on Mental 
Diseases is again included with the explanation that, although 
this is a textbook of general medicine, mental disease is defi- 
nitely on the increase and as the general practitioner of medi- 
cine is likely to see more cases of mental disorders in his 
practice thar the specialized psychiatrist, he should have a 
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reasonable understanding of the commoner mental diseases. The 
volume concludes with practical sections for the student on 
Clinical Values and Useful Tables, and The Physician Himself. 


HANDBOOK OF MATERIA MEDICA, TOXICOLOGY, AND 
PHARMACOLOGY. By Forrest Ramon Davison, B.A., M.Sc., Ph.D., 
M.B., Consultant and Toxicologist, Minneapolis, Minnesota; Formerly 
Assistant Professor of Pharmacology in the School of Medicine, Univer- 
sity of Arkansas, Little Rock; Medical Department, The Upjohn Co., 
Kalamazoo, Mich.; Assistant Professor of Pharmacology, University of 
Tennessee Medical School; Toxicologist to University Clinics, Memphis, 
Tennessee. Ed. 4. Cloth. Pp. 730, with illustrations. Price $8.50. The 
C. V. Mosby Company, 3525 Pine Blvd., St. Louis 3, 1949. 


This work originally appeared in 1940, with revised editions 
in 1942 and 1944, of which the last was reprinted in each of the 
following 3 years, which would indicate that it has served its 
purpose well, in accordance with the original intention as stated 
by the author: “While the liberal pursuit of knowledge should 
never be discouraged, we must face the fact that too often the 
required time cannot be found in the medical curriculum to 
make an exhaustive study of each subject; consequently, I have 
tried to write a text such as I would have been glad to have 
had as a guide while pursuing my training in pharmacology.” 

The present volume is long overdue, it may be noted, as 
some material in the 1944 edition was not entirely up to date 
at the time of publication and, of course, substantial advances 
in many fields have been made in the last 5 years. However, the 
present book is largely revised and contains much new material. 
Significant new remedies are discussed, including polymyxin, 
aureomycin, antihistamines, folic acid, rutin, BAL, antithyroid 
drugs, newer antimalarials, “nitrogen mustards,” digitoxin, 
blood fractions, radioactive phosphorus, and many more. New 
information on hormones and also on vitamins is given. Issu- 
ance of the revised edition at this time would appear to confirm 
the standing of this volume as a standard text in the field and 
as such it is welcomed accordingly. 


THE AMERICAN NURSES DICTIONARY. The Definition and 
Pronunciation of Terms in the Nursing Vocabulary. By Alice L. Price, 
B.S., R.N., Instructor of Nursing Arts at Columbia Hospital, Milwaukee. 
Cloth. Pp. 656. Price $3.75. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia, 1949. 


VOCABULARY GUIDE. A Teacher’s Supplement to the American 
Nurses Dictionary. By Alice L. Price, R.N. Paper. Pp. 102. W. B. 
Saunders Company, West Washington Square, Philadelphia, 1949. 


This book can best be described in the author’s own words: 
“Most students enter a school of nursing without having had 
several years of university work and, because of this fact, 
often find it extremely difficult to understand the complex and 
highly technical terms used in medicine and nursing. Special 
effort has been made to give to the nurse, graduate as well as 
student, not only a volume that is attractive in appearance, con- 
venient in size, and adapted to her needs, but one that will 
serve as a guide in pointing the way to better spelling, pro- 
nunciation, and understanding of the terminology of her chosen 
profession.” The Vocabulary Guide was prepared as a supple- 
ment to assist teachers in their task of orienting student nurses 
and lists scientific words according to the subjects under which 
they may first be encountered. 


SOME COMMON PSYCHOSOMATIC MANIFESTATIONS. By 
J. Barrie Murray, M.A., M.D. (Cantab.), M.R.C.P., Diagnostic Physi- 
cian, Tavistock Clinic; Honorary Physician, Bolingbroke Hospital; Hon- 
orary Physician, The Margaret Street Hospital for Diseases of the Chest, 
London. Paper. Pp. 102. Price $2.50. Oxford University Press, 114 
Fifth Avenue, New York 11, 1949. 


Although this is an excellent monograph in the series of 
Oxford Medical Publications, it may be of limited interest to 
the general practitioner in this country, as much the same ma- 
terial is available in more complete and better organized form 
in American publications. 

The author estimates that 60 per cent of cases seen in a 
medical outpatients clinic are psychiatric or predominantly 
psychiatric in nature and states that “Recognition of the psy- 
chiatric nature of the patient’s complaint, either as an entirely 
psychosomatic condition or a somatic condition with a psycho- 
neurotic element, is essential.” 
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The physical expressions of emotions and anxieties with 
which Murray primarily deals are the effort syndrome and the 
low-back syndrome. In discussing the latter he states: “It is 
unfortunate that many of the cases are treated for prolonged 
periods by various forms of physiotherapy, which never pro- 
duce any lasting benefit and serve only to increase the hysterical 
nature of the complaint. Manipulation of the spine is very fre- 
quently done, but it is difficult to say how many cases are cured 
by the suggestion of manipulation. There is no doubt that a 
certain number must be, and the success obtained by osteopathy 
is probably due to suggestion in these cases.” 


While in this paragraph the author betrays lack of aware- 
ness of the true nature of osteopathy, he does point up the 
necessity for correct diagnosis and treatment which, in the case 
of patients with psychosomatic disorders, is obviously by psy- 
chotherapy. However, even when the case is clearly psychiatric 
or predominantly psychiatric in nature, manipulative treatment 
in the hands of an experienced physician might still be of high 
psychotherapeutic value in some instances. There is a thin 
dividing line here, and it would have to be left to the judgment 
of the individual doctor knowing all the factors to resolve the 
psychiatric and physiologic elements and to chart his course 
accordingly. 


PATHOLOGY AND SURGERY OF THYROID DISEASE. By 
Joseph L. DeCourcy, M.D., Senior Surgeon, Good Samaritan Hospital, 
Director, DeCourcy Clinic, Cincinnati, Ohio, and Cornelius B. DeCourcy, 
M.D., Member, DeCourcy Clinic Surgical Staff, Cincinnati, Ohio. Cloth. 
Pp. 476, with illustrations. Price $10.50. Charles C Thomas, Publisher, 
301-327 East Lawrence Avenue, Springfield, Ill., 1949. 


This new text on the thyroid, based on the authors’ per- 
sonal experience with over 15,000 thyroid conditions, covers 
comprehensively every phase of thyroid anatomy, histology, 
pathology, pharmacotherapy, and surgery. Both hypofunction 
and hyperfunction are considered medically and surgically. Both 
aspects of therapeusis have been dealt with equally in view of 
the more recent developments, i.e., the relationship of thiourea 
and thiouracil to the surgical approach. 

While this volume holds special value for the endocrinolo- 
gist, the surgeon, and the pathologist, it will be of interest also 
to the medical profession at large, because thyroid conditions 
are encountered with frequency in every physician’s office and 
must be considered as possibilities in innumerable diagnostic 
problems. Treatment of thyroid disorders in persons of ad- 
vanced years has been covered very thoroughly and clearly, 
together with the problems of the relation of the thyroid gland 
to the processes of senescence. 


For the benefit of those who have occasional cases in a 
general practice, a review of anatomical and physiological prin- 
ciples as well as the historical background of the development 
of the subject has been given. Among much other material “it 
is interesting to note,” as the authors state in referring to early 
descriptions of endemic goiter, “that the Madonnas of the old 
Dutch, German and Italian painters (fifteenth to sixteenth cen- 
turies) often reveal thyroid enlargement.” 


This new work is especially welcomed because recent re- 
search and new developments in every phase of thyroid path- 
ology and treatment, medical or surgical, have modified or 
revolutionized many of the earlier doctrines and theories. The 
publishers should be commended for the physical and artistic 
appearance of the volume and the excellent typography. 


LIVING ANATOMY. A Photographic Atlas of Muscles in Action 
and Surface Contours. By R. D. Lockhart, M.D., Ch.M., Regius Pro- 
fessor of Anatomy, University of Aberdeen; Formerly Professor of 
Anatomy, University of Birmingham; Examiner in Anatomy to the Uni- 
versities of Aberdeen, Birmingham, Glasgow, Manchester, St. Andrews 
and Sheffield, the Conjoint Board of the Royal Colleges of Physicians 
and Surgeons and the Chartered Society of Physiotherapy. Cloth. Pp. 
72, with illustrations. Price $4.00. Oxford University Press, 114 Fifth 
Ave., New York, 1948. 


This book, which may be of especial interest to osteopathic 
students, is an anatomical study containing 149 photographs of 
the tiving subject, male and female, designed to kindle the stu- 
dent’s enthusiasm in examining the living body for himself so 
that he will learn more quickly and confidently by studying the 
living muscles in action. No attempt is made to deal with every 
muscle, or even to depict all the activities of an individual 
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muscle, but merely to encourage the student in finding out more 
for himself. 

“Familiarity with the dissected muscle,” the author states, 
“is necessary but not infallible in recognizing a muscle in the 
living subject,” and adds that “The majority of students do not 
fully realize the influence of gravity and posture upon muscular 
activity. . . . There is often different muscular endowment, 
for example many normal people, as is well known, cannot 
touch their toes while the knees are straight or perform a high 
kick, because of tight hamstring muscles, but the fact that tight 
pectoral muscles cause remarkable discrepancies between dif- 
ferent persons in the degrees through which the arms may be 
raised is not always appreciated.” 


ANUS, RECTUM, SIGMOID COLON: DIAGNOSIS AND 
TREATMENT. By Harry E. Bacon, B.S., M.D., F.A.C.S., F.A.P.S., 
F.LC.S., F.R.S.M., Professor and Head of Department of Proctology, 
Temple University Medical School and Hospital; Head of Department, 
St. Mary’s Hospital; Formerly Associate Professor Graduate School of 
Medicine, University of Pennsylvania; Consultant: Rush Hospital for 
Tuberculosis, National Stomach Hospital, Douglass Hospital, Mercy Hos- 
pital, Shriners Hospital for Crippled Children, Paul Kimball Hospital, 
St. Christopher’s Hospital and Stetson Hospital; Honorary Fellow: Royal 
Society Medicine (Lond.), Ambroise Paré Surgical Society (Paris), Pie- 
montese Surgical Society (Turin, Italy), Venezuelan Surgical Society, 
Peruvian Surgical Society, Miembro Correspondiente Extrajero de Ar- 
gentina, Sociedad Brasileira de Proctologia, Pan-American Gastroentero- 
logic Society (Rosario), Detroit Academy of Surgery, Hollywood Acad- 
emy of Medicine; Diplomate American Board of Surgery; Secretary 
Qualification Board International College Surgeons; Member American 
Board of Proctology; Director American Cancer Society; President 
American Proctologic Society. Ed. 3. Volumes I & II. Cloth. Pp. 
1127, with illustrations. Price $30.00. J. B. Lippincott Company, East 
Washington Square, Philadelphia, 1949. 


All material in the third edition of this source book of 
authority on the anus, the rectum, and the sigmoid colon has 
been revised and brought up to date. Advances in the field 
within recent years have been so extensive that the present 
work contains some changes even in basic concepts. A wide 
range of new material is covered, including, among other sub- 
jects, an important contribution reflecting recent progress in 
surgical technic in colostomy. 

Recent findings are presented on such subjects as the blood 
supply of the rectum and colon, the management of the more 
complex fistulae, and the newer concepts pertaining to mega- 
colon. Current uses of antibiotics including penicillin, aureo- 
mycin, and streptomycin are presented, as well as the latest 
information on efforts to relieve pain in the patient with in- 
operable cancer. 

The two volumes of this edition provide a comprehensive 
exposition of present knowledge of the various affections of 
the anus, rectum, and sigmoid colon and constitute a text for 
the student as well as a reference book for the general prac- 
titioner, instructing him in diagnosis and, as far as possible, 
in treatment. The physical appearance and typography of the 
volumes are outstanding, and the text is profusely supplemented 
with magnificent illustrations. 


ORAL AND DENTAL DIAGNOSIS. By Kurt H. Thoma, D.M.D.. 
F.D.S.R.C.S. Eng., Professor of Oral Surgery, Emeritus, and Brackett 
Professor of Oral Pathology, Harvard University; Lecturer on Oral 
Surgery, The Graduate School of Medicine, University of Pennsylvania. 
Ed. 3. Cloth. Pp. 563, with illustrations. Price $9.50. W. B. Saunders 
Company, West Washington Square, Philadelphia 5, 1949. 


While this book is of primary interest to the dentist, it is 
also a reference book for the medical student and physician, as 
both are often confronted with dental and oral lesions and have 
many patients who seek advice on conditions involving the 
relation of oral infection to general disease. This volume covers 
diseases and abnormal conditions of the teeth, jaws, and other 
organs and tissues of the mouth, as well as suggestions for 
treatment. In this third edition the text has been completely 
rewritten, many new illustrations have been included, and new 
material on oral therapy has been added to each chapter. 
Fundamentally, the principal emphasis continues to be on diag- 
nosis, with technic of history taking, physical examination, and 
laboratory tests. Data is given on etiology, pathologic develop- 
ment, and histologic changes in relation to evident symptoms 
so that diagnosis may be both effective and inclusive. Somatic 
diseases caused by oral infections are described; and, since the 
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general health of the patient plays an important part in many 
oral and dental diseases, the treatment of the underlying con- 
ditions is discussed, so that the dentist can serve his patients 
intelligently, even though he is later to refer them to a phy- 
sician for diagnosis and treatment. 


TEXTBOOK OF HISTOLOGY. By Jose F. Nonidez, D. Sc., 
Late Professor of Anatomy, Cornell University, and Professor of Micro- 
scopic Anatomy, University of Georgia, and William F. Windle, Ph.D., 


Sc.D., Professor of Anatomy, University of Pennsylvania. Cloth. Pp. 
456, with illustrations. Price $6.75. McGraw-Hill Book Company, Inc., 
330 W. 42nd St., New York 18, 1949. 


This is a textbook for students who are studying histology 
for the first time. As it is not intended for a reference, many 
details are lacking. The book concentrates on practical funda- 
mentals, rather than little-used particulars, and will be espe- 
cially helpful to those who lack a thorough background in 
anatomy and physiology. To aid the beginner to grasp essen- 
tials, the authors have summarized where possible without 
jeopardizing significant meaning and have emphasjzed items of 
special importance. 


As a concise text requires ample illustration, there is an 
excellent collection of original drawings and diagrams and 
specially prepared microphotographs which afford aid in the 
study of the fundamental tissues and of the various organs. 
A feature of the book is a reference list of motion-picture 
films which may be used as supplements to lectures and in- 
formal microprojection conferences. 


The style is straightforward and easy to understand, which 
is of importance in a beginning text, and the material is clearly 
and interestingly presented. The writing would score high on 
the Flesch formula for readability. This book is highly recom- 
mended for students and classroom work. 


CARE OF THE SURGICAL PATIENT. By Jacob Fine, M.D., 
Surgeon-in-Chief, Beth Israel Hospital; Professor of Surgery at Beth 
Israel Hospital, Harvard Medical School. Cloth. Pp. 544, with illustra- 
tions. Price $8.00. W. B. Saunders Company, West Washington Square, 
Philadelphia, 1949. 


“This book,” the author states, “is not a textbook of sur- 
gery,” but “is intended to serve the special purpose of providing 
a ready guide for the over-all care of the surgical patient. It 
epitomizes the essential facts required for an intelligent under- 
standing of surgical diseases, and the basic principles involved 
in their diagnosis and treatment.” The scope of the book is 
sufficiently broad to be useful not only to those interested in 
surgery, but to all physicians who deal in one way or another 
with surgical patients. A variety of factual data is provided as 
an aid in diagnosis and treatment for the general practitioner, 
which increases the value of this volume as a reference work. 


GERIATRIC MEDICINE. Edited by Edward J. Stieglitz, M.S., 
M.D., F.A.C.P., Attending Internist, Suburban Hospital, Bethesda, 
Maryland (Chairman Staff, 1945-47); Doctor’s Hospital, Washington, 
D. C.; Attending Internist (Geriatrics), Chestnut Lodge, Rockville, 
Maryland; Consulting Internist, Washington Home for Incurables; Asso- 
ciate, Washington School of Psychiatry; Special Lecturer, Institute of 
Industrial Medicine, New York University, Bellevue Postgraduate Med- 
ical School, New York City; Formerly Associate Clinical Professor of 
Medicine, Rush Medical College, the University of Chicago, Washing- 
ton, D Ed. 2. Cloth. Pp. 773, with illustrations. Price $12.00. 


W. B. Saunders Company, West Washington Square, Philadelphia 5, 
1949, 


The second edition of this book, which has been prepared 
under the editorship of Edward J. Stieglitz, is a valuable refer- 
ence and should be especially useful to the general practitioner, 
whose practice is likely to include more and more of the aged, 
for the aging and the aged continue to increase in absolute 
numbers and in relative proportion in the population. 
Chronic progressive diseases now account for more than 60 
per cent of all deaths. It is the immense task of geriatric 
medicine to add health to the years of later maturity. 

Contributions by many authors are included, classified in 
groups relating to general considerations, the specific infectious 
diseases, disorders of metabolism, and disorders affecting vari- 
ous special systems of the body. As is usually the case in col- 
lective volumes, the individual chapters vary in the quality of 
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their writing and selection of material but maintain a generally 
high level. The chapter on Medical Care of the Normal Aged 
by Frederic D. Zeman is worthy of special mention for its 
excellence. 


Of all the adjustments that life demands, the realization of 
old age and the adaptation to it is the severest test of mental 
stability. It is not surprising that those who have previously 
had difficulty in meeting reality will have even greater trouble at 
this trying period. Therapy is rarely dramatically curative. 
Control and retardation of progressive deterioration, however, 
can accomplish much that is worth while. Although the life 
span is limited, it is not necessary that its evening be clouded 
by prolonged invalidism or wasted by parasitic uselessness. This 
book should be in the library of every physician. 


ATLAS OF PERIPHERAL NERVE INJURIES. By William 
R. Lyons, Ph.D., Associate Professor of Anatomy, University of 
California Medical School, and Barnes Woodhall, M.D., Professor of 
Neurosurgery, Duke Medical School, Durham, North Carolina. Cloth. 


+ gee with illustrations. Price $16.00. W. B. Saunders Company, 
49. 


One of the outstanding features of the care of soldiers in 
World War II was the attention given to neurosurgical in- 
juries, and through the nineteen well-organized, well-equipped, 
and well-staffed neurosurgical centers passed greater masses 
of clinical material than even the busiest neurosurgeon sees 
during a lifetime of practice. From the material observed in 
Walter Reed and Halloran General Hospitals during 1943, 
1944, and 1945 the authors have prepared this comprehensive 
atlas of peripheral neuropathology and neurosurgery, which 
will be of inestimable value to both pathologists and surgeons. 


Two short chapters are devoted to introductory materials: 
methods of fixing and staining the tissues, terminology of the 
peripheral nerve, and peripheral nerve structure. The next two 
chapters cover the subjects of completely severed nerves and 
traumatic nerve lesions in continuity; in each of these chapters 
there is a short introductory discussion of the subject, followed 
by photographs of gross specimens, topographic specimens, and 
sections selected to show the histologic features; brief case 
reports are also included. In the fifth chapter the important 
subject of nerve suture is considered—types of nerve repair, 
and illustrations of disrupted suture sites, reactions to suture 
materials and wrappers, fibrosis of the distal stump after a 
time lapse, and suture site neuromas. The final chapter 
covers the subject of nerve grafts, and the illustrations deal 
chiefly with histologic studies of grafts—fresh whole thickness 
homografts, frozen dried homografts, and autografts. 


The photoengraving and color process work in this book 
call for special commendation. The black and white illustra- 
tions have a clarity of detail and contrasts of light and dark 
that are exceptional, and the reproduction of shades of color 
is well nigh perfect. 


PRACTICAL ASPECTS OF THYROID DISEASE. By George 
Crile, Jr., M.D., A.C.S., Department of Surgery, Cleveland Clinic. 
Cloth. Pp. 355, with illustrations, Price $6.00. W. B. Saunders 
Company, West Washington Square, Philadelphia, 1949. 


“This volume is designed to present the picture of diseases 
of the thyroid gland in such a way that medically trained 
readers may emerge with a better understanding of the aims 
of the surgeon, and surgically trained readers may better 
understand what the internist and radiologist are able to 
accomplish.” The time is particularly fitting for publication of 
a book of this nature, for the introduction within the past 
decade of the potent and relatively safe antithyroid drugs and 
the increasing availability of the radioactive compounds, partic- 
ularly I'31, promise to take the treatment of hyperthyroidism 
out of the exclusive purview of the surgeon and into that of 
the internist and the radiologist. 


The material for the text is taken largely from the 
author’s own experience in surgical treatment of approxi- 
mately 1,000 patients with thyroid disease and from observa- 
tions on several hundred patients with hyperthyroidism treated 
with antithyroid drugs in the Cleveland (formerly the Crile) 
Clinic. In certain of the rarer diseases, the author has supple- 
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mented his own experience with the records of the more than 
25,000 thyroidectomies done by his father, Dr. George Crile, 
Sr., and Dr. R. S. Dinsmore. This large mass of raw material 
has been well analyzed and the essential facts synthesized into a 
clearcut and logical text on thyroid disease. It is well written, 
well illustrated, and extremely well indexed. 


BRITISH SURGICAL PRACTICE. Under the General Editor- 
ship of Sir Ernest Rock Carling, F.R.C.S., F.R.C.P., Consulting Sur- 
geon, Westminster Hospital, and J. Paterson Ross, M.S., F.R.C.S., 
Surgeon and Director of Surgical Clinical Unit, St. Bartholomew’s 
Hospital; Professor of Surgery, University of London. Volume 4. 
Cloth. Pp. 546, with illustrations. Price $15.00. The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1948. 


The first three volumes of this excellent surgical encyclo- 
pedia were reviewed in detail in THE JourNAL, January, 1949, 
and little more need be said of the new volume than that it 
maintains the high standard of the preceding ones. The sub- 
jects range alphabetically from Facial Palsy to Hiccup, and 
included are such important ones as Facio-Maxillary Injuries 
and Deformities; Focal Epilepsy; Fractures, Dislocations, 
Fracture-Dislocations, and Allied Injuries; Gall-Bladder and 
Bile Passages; Glaucoma; Hand; Heart and Pericardium; and 
many others. 


WARD MANAGEMENT AND TEACHING. By Jean Barrett, 
R.N., M.A., Professor of Nursing Education; Director, Department 
of Nursing Education, Syracuse University School of Nursing. For- 
merly Associate Professor of Nursing Arts, Yale University School of 
Nursing. Cloth. Pp. 400. Price $4.00. Appleton-Century-Crofts, Inc., 
35 W. 32nd Street, New York, 1949. 


By the very nature of its purpose, this book will not 
have a wide appeal, for it is intended for young graduate nurses 
who are preparing themselves for positions as head nurses. 
Nurses who are already serving as head nurses will find much 
of the contents valuable, although some of the material will 
seem rather rudimentary. The subject matter is divided into 
five parts: The Position of Head Nurse; The Responsibility 
of the Head Nurse for the Quality of Patient Care; The 
Responsibility of the Head Nurse for Good Ward Manage- 
ment; The Educational Responsibilities of the Head Nurse; 
and The Head Nurse’s Responsibility to Herself and Her Pro- 
fession. The material is good and, in the main, well presented ; 
but the author has been too much concerned with the shib- 
boleths of university departments of education! 


ORAL ANATOMY. By Harry Sicher, M.D., Professor of 
Anatomy and Histology, Loyola University School of Dentistry, Chicago 
College of Dental Surgery. Cloth. Pp. 530, with illustrations. Price 
$15.00. The C. V. Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1949. 


This book, although a first edition, is based on a German 
text written by the author in collaboration with his teacher, Dr. 
Julius Tandler, of Vienna University. It attempts to bridge the 
gap between anatomy as a basic science in the medical and 
dental courses and anatomy as applied in the clinic. It is 
intended to supplement the texts on human anatomy written 
for use in medical and dental schools; in such texts the chap- 
ters on the regions of the head «nd neck are too broad and 
too shallow, and in them there can be no presentation of 
applied anatomy of value to the dentist and oral surgeon, 
even though there may be some space devoted to applied 
anatomy. 

Insofar as is practicable, descriptive and applied anatomy 
have been treated separately. The former occupies about two- 
thirds of the book, and in the 7 chapters of this part the 
arrangement is regional. The 8 chapters of the second part 
dea! with the palpability of the facial skeleton, structure and 
relations of the alveolar processes, anatomy of local anesthesia, 
arterial hemorrhages and ligation of arteries, the propagation 
of dental infections, tracheotomy and laryngotomy, the tem- 
poromandibular articulation, and the edentulous mouth. 


It seems a bit unfortunate that the author has not in- 
cluded bibliographic references, on the grounds that the 
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instructor using this text will prefer to make his own refer- 
ences to the literature; this assumption is probably true, but 
the omission of bibliographies lessens the value of the book 
as a reference work. The text is amply illustrated with draw- 
ings largely taken from the Sicher and Tandler German text. 


NORMAL AND ABNORMAL PSYCHOLOGY. By J. Ernest 
Nicole, O.B.E., D.P.M., Medical Superintendent Winwick Mental Hos- 
pital. Cloth. Pp. 96. Price $2.00. Published by the George: Allen 
& Unwin Ltd., London; distributed by The Macmillan Company, 60 
Fifth Ave., New York City 11, 1948. 


The author describes this work as a précis (which Web- 
ster defines as “. . . a brief statement of essential points, 
statements, or facts . . .”) for junior students, nurses, occu- 
pational therapists, welfare workers and others. As a précis, 
it is not bad, but it has the major fault of that type of 
writing—overcondensation, with accompanying oversimplifica- 
tion. In some spots, particularly in the Glossary, there are 
some downright inaccurate definitions; for example, the defi- 
nition given for the word “angina” is that for angina pectoris, 
and any person who would try to understand what is meant 
by Vincent’s angina would have some difficulty in using 
Nicole’s definition. Actually, this is principally an extremely 
elementary résumé of the subject matter of psychiatry, with 
almost nothing of normal psychology and very little of ab- 
normal psychology, in contradistinction to psychiatry. 


CLINICAL CASE-TAKING. By George R. Herrmann, M.D., 
Ph.D., Professor of Medicine, University of Texas. Ed. 4. Cloth. 
Pp. 240. Price $3.50. The C. V. Mosby Company, 3207 Washington 
Blvd., St. Louis 3, 1949. 


Believing that “an adequate technique for taking a good 
history and doing a good physical examination is the most 
useful skill a medical student must acquire to assure success 
in the present-day practice of scientific clinical medicine,” 
Herrmann prepared this guide for the study of patients, which 
has now reached its fourth edition. Specific instructions are 
given as to the most effective methods of eliciting information, 
the data which are essential for proper understanding of the 
various types of cases, and the proper arrangement and record- 
ing of these data. The table of contents is in the form of an 
outline which the student can memorize to serve as a guide 
in his own case taking. 


. THE PLAGUE AND I. By Betty MacDonald. Cloth. Pp. 254. 
Price $2.75. J. B. Lippincott Company, 227 S. Sixth St., Philadelphia, 
1948. 


The author of “The Egg and I” devotes her undoubted 
talents to extracting the humor from pulmonary tuberculosis. 
The success of her labors will depend on the risibility thresh- 
old of the reader. It is hardly prescribed reading for an adult 
patient facing a stay in a tuberculosis sanatorium. 


THE DOCTOR WEARS THREE FACES. By Mary Bard. Cloth. 
Pp. 254. Price $3.00. J. B. Lippincott Company, East Washington 
Square, Philadelphia, 1949. 


The title of this book is derived from an anonymous 
quatrain, given in full on the title page, stating that the 
doctor wears the face of an angel when he is first called 
upon, that of a god when the cure is half complete, and a 
face more terrible than that of the devil when he seeks his 
fee. If the author had stopped with these three, the result 
would perhaps have been a bit more satisfying, but she 
insists upon giving him a few more—one of which seems 
faintly to resemble the face of the ass’s head placed on 
Bottom in “A Midsummer Night’s Dream.” The dust jacket 
states that this book discloses an incurable sense of humor 
and a priceless feeling for the pointed phrase; it has both, 
but at least one reader feels that the humor would be a bit 
better if the author’s sense of humor were at least slightly 
curable and the pointed phrases need just a bit more sanding 
down to remove the marks of the pointing instrument. 
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Conventions and 
Meetings 
Announcements 


American Osteopathic Association, 
Fifty-Fourth Annual Meeting, Chi- 
cago, July 10-14, inclusive. Program 
Chairman, C. R. Nelson, Ottawa, III. 


American College of Osteopathic Intern- 
ists, Hotel Warwick, Philadelphia, 
October 15-18. Program Chairman, 
William Scott, Philadelphia. 

American College of Osteopathic Sur- 
geons, Statler Hotel, Detroit, October 
9-13. Program Chairman, Karnig 
Tomajan, Boston. 

American Osteopathic Board of Ophthal- 
mology and Otolaryngology, Columbus, 
Ohio, October 11-14. 

American Osteopathic Board of Radiol- 
ogy, Detroit Osteopathic Hospital, De- 
troit, October 6, 7. 

American Osteopathic Board of Surgery, 
October 9-11, Detroit. 

American Osteopathic College of Radiol- 
ology, Hotel Statler, Detroit, October 
9-11. 

American Osteopathic Hospital Associa- 
tion, Hotel Statler, Detroit, October 
9-12. 

Canadian Osteopathic Association and 
International Convention, Prince Ed- 
ward Hotel, Windsor, Ontario, Octo- 
ber 20-22. 

Idaho, Boise, October. 

Kansas, Kansan Hotel, Topeka, October 
1-5. Program Chairmen, Thomas O. 
Osborn, Colony, and Harvey H. Stef- 
fen, Wichita. 

Kentucky, Brown Hotel, Louisville, Oc- 
tober. Program Chairman, Martha E. 
Garnett, Louisville. 

Maine, midyear meeting, Hotel Eastland, 
Portland, December 2, 3. Program 
Chairman, M. J. Gerrie, Pittsfield. 

Michigan, Civic Auditorium, Grand 
Rapids, October 31-November 3. Pro- 
gram Chairman, L. M. Jarrett, Lan- 
sing. 

Middle Atlantic States Osteopathic As- 
sociation, Hotel Washington, Wash- 
ington, D. C., October 28, 29. 

Missouri, Hotel Continental, 
City, September 27-29. 

New Mexico, LaFonda Hotel, Santa Fe, 
September 15-17. 

New York, Hotel Arlington, Bingham- 
ton, October 14, 15. Program Chair- 
man, Charles K. Smith, Elmira. 

Ohio, midyear meeting, Cincinnati, No- 
vember 9, 10. 

Oklahoma, Mayo Hotel, Tulsa, October 
18-20. Program Chairman, E. C. 
Baird, Tulsa. 

Osteopathic Academy of Orthopedists, 
Statler Hotel, Detroit, October 9-13. 
Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Fort Hayes 
Hotel, Columbus, Ohio, October 11-15. 
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The choice in a deficiency 
OVOFERRIN 


As an effective, acceptable hematinic, Ovoferrin 
satisfies the most rigid requirements . . 
and in all conditions where iron is indicated. Since 
it is palatable and easily assimilated without un- 
toward side effects, it is a selection of choice for... 


.at all ages 


the build-up without a let-down 


ADULTS: One tablespoonful 3 
or 4 times daily in water or milk. 
CHILDREN: 
fuls 4 times daily in water or milk. 


Professional 
Sample on 
request 


One to 2 teaspoon- 


Made only by the 
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Program Chairman, Ralph S. Licklider, 


Columbus, Ohio. 

Pennsylvania, Harrisburg, Sept. 23-25. 
Program Chairman, Stuart F. Hark- 
ness, Harrisburg. 

Rocky Mountain Conference (Colorado), 
Broadmoor Hotel, Colorado Sprirgs, 
November 11-13. 

Vermont, Randolph, October 5, 6. Pro- 
gram Chairman, Edward T. Newell, 
- Rutland. 

West Virginia, midyear meeting, Daniel 
Boone Hotel, Charleston, October 22, 
23. Program Chairman, W. F. Whit- 
right, Charleston. 

Western States Osteopathic Society of 
Proctology, Amarillo, Tex., Septem- 
ber 19-21. 

Wisconsin, midyear meeting, Sheboygan, 
November 2, 3. Program Chairman, 
J. H. Kettner, Milwaukee. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
State Society Auxiliary 

The officers are: President, Mrs. 
Philip Hartman, Mesa; president-elect, 
Mrs. Coy Purcell, Tucson; vice presi- 
dent, Mrs. W. Dale Jamison, Phoenix; 
secretary-treasurer, Mrs. W. R. Beldon, 
Chandler; corresponding secretary, Mrs. 
Homer E. Allshouse; parliamentarian, 
Mrs. W. A. Seydler; historian, Mrs. 
W. C. Andreen, all of Phoenix. 


The committee chairmen are: Ways 
and means, Mrs. J. Walter Larkin; legis- 
lative study, Mrs. S. E. Taylor; public 
relations, Mrs. N. E. McBride; printing 
and publication, Mrs. Russell Peterson, 
all of Phoenix. 
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FOR MORE THAN 37 YEARS 


IODEX HAS HELD 


THERAPEUTIC 
EFFECTIVENESS 

iS MEASURED 
THROUGH YEARS OF 
CLINICAL EXPERIENCE 


CONTAINS 


PROVIDES 


Effective iodine medication without irritation. 
... Stimulates cell proliferation ... Promotes 
normal granulation. 


SUPPLIES 


An acidifying effect. Its pH (3.6) closely ap- 
proximates that of the normal skin (3.5 to 4.5 
in most areas). 

INDICATIONS 


Minor wounds, cuts, burns, abrasions, indura- 
tions, enlarged glands and many skin disorders. 


DIRECTIONS 


disappears. 


THE CONFIDENCE 


Mono-iodo-oleic acid in a neutral petrolatum 
base. The iodine separates from the carrier 
molecule giving prolonged action. 


Unbroken skin—Rub in thoroughly until the color 
gauze, and keep in place with a light bandage. 


OF PHYSICIANS 
EVERYWHERE 


Broken skin—Apply, cover with 


FOR SAMPLES AND LITERATURE WRITE TO 
MENLEY & JAMES, LTD. @ 70 WEST FORTIETH STREET, NEW YORK 18, N. Y. 


CALIFORNIA 
State Society 

The officers and trustees were reported 
in the August JOURNAL. 

The Bureau heads are: Public affairs, 
Glen D. Cayler; public service, W. Don- 
ald Baker, both of Los Angeles; pro- 
fessional affairs, Robert A. Galbraith, 
Riverside; insurance, William F. Neuge- 
bauer, Pasadena. 

The department heads are: Veterans 
affairs, John H. Sylvester; public health 
and child welfare, Betsy B. MacCracken, 
both of Los Angeles; military affairs, 
Walter R. Thomas, San Gabriel; pub- 
licity, Delmar J. Daniel, Burbank; radio, 
Dr. Baker; speaker procurement, Robert 
C. Combs, San Leandro; professional 
education, David H. Payne, Los Angeles ; 
hospitals and clinics, V. Allen Herbert, 
Riverside; ethics and censorship, A. R. 
M. Gordon, Los Angeles; publication, 


Loring W. Mann, Pomona; vocational 
guidance, Kenneth R. O’Brien; member- 
ship, Nicholas V. Oddo, Long Beach; 
industrial accident insurance, Earl W. 
Durfey, South Gate; health insurance, 
Charles W. Aby, San Rafael; medical 
defense, William W. Jenney, Los An- 
geles; advisor to women’s auxiliary, 
Charles E. Atkins, Pasadena. 

The committee chairmen are: Budget, 
M. D. Weaver, Ontario; bylaws, E. B. 
Houghtaling, San Diego; colleges and 
fact finding, F. J. Grunigen; evaluating, 
L. C. Chandler; exploring, H. B. K. 
Willis; fee schedule, J. G. Hatfield; 
postgraduate education, Dr. Payne; pub- 
lic service review, K. G. Bailey; funds 
for C.0.P.S., Don M. Donisthorpe, all 
of Los Angeles. 

Alameda County 


Discussions of fund raising for the 
Osteopathic Progress Fund were carried 
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on at the meeting on June 14. 
A meeting is scheduled to be held 
September 13. 
Citrus Belt 


Moving pictures of osteopathic manip- 
ulative therapy were shown by W. W. 
W. Pritchard, Los Angeles, at the 
meeting in June. 

Foothill 

The officers are: President, Elsie M. 
Havemann; president-elect, John G. 
Griffin; secretary-treasurer, Guthrie R. 
Price (re-elected), all of Monrovia. 


Kern County 
The officers are: President, Dwight 
H. Jones, Bakersfield; president-elect, 
Melvin T. McDaniel, Wasco; secretary- 
treasurer, A. Marsh Tuttle (re-elected), 
Bakersfield. 
Long Beach 
Russell M. Husted, Long Beach, re- 
ported on the formation of a Long 
Beach Emergency Citizens’ Hospital 
Committee to present a bond issue ask- 
ing that the citizens vote for money for 
hospital use at the meeting at Long 
Beach June 1. 
Los Angeles County : 
The officers are: President, J. Holt 
Robison; secretary-treasurer, C. J. Mount 
(re-elected), both of Los Angeles. 


Monterey Peninsula 

The officers are: President, Eugene E. 
Dong, Salinas; president-elect, Ruth I. 
Gotschof, Watsonville; secretary-treasur- 
er, Evelyn Brisbane (re-elected), Santa 
Cruz. 

Pasadena 

A business meeting was held June 27 

at Pasadena. 
Redwood Empire 

Plans for future meetings of the so- 
ciety were discussed at the meeting at 
Ukiah June 4, 5. 

San Fernando Valley 

Donald E. Pinder, Los Angeles, dis- 
cussed office neurology at the meeting 
at Sherman Oaks June 9. 

Santa Barbara 

The officers are: President, M. Elise 
Carlson; secretary-treasurer, Lewis J. 
Goodrich, both of Santa Barbara. 

Southside 

Surgical films from the Davis and 
Geck surgical film library, and films on 
pathological conditions of the shoulder 
joint and the use of intravenous pro- 
caine in painful orthopedic problems 
were shown by Troy McHenry, Los 
Angeles, at the meeting at Los Angeles, 
June 2. 


Tulare 

The officers are: President, Robert C. 
Browning; president-elect, John R. Eck- 
ert, both of Visalia; secretary-treasurer, 
Derrell S. Clark, Lindsay. 

Ventura 

The officers are: President, Edward 
D. Carroll, Ventura; president-elect, 
Maude E. Jenkins, Santa Paula; secre- 
tary-treasurer, J. Marshall Reser, Ox- 
nard. 

Two films, “Saddle Block Anesthesia” 
and “Diagnosis and Treatment of Leu- 
korrhea,” were shown by Mr. B. R. 
Solomon of Ciba Pharmaceutical Prod- 
ucts at the meeting at Oxnard June 9. 
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West Los Angeles 
The officers are: President, Munish 


Feinberg; president-elect, Alfred J. 
Schramm; secretary-treasurer, Raymond 
Whalley, all of Los Angeles. 
COLORADO 
State Society Auxiliary 

The officers are: President, Mrs. H. V. 
Anderson, Colorado Springs; first vice 
president, Mrs. C. Lloyd Peterson; sec- 

md vice president, Mrs. R. R. Daniels, 
hoth of Denver; third vice president, 
Mrs. L. E. Mitchell, Longmont; record- 
ing secretary, Mrs. Jack MHurliman, 
Canon City; corresponding secretary, 
Mrs. William H. Hayes, Colorado 
Springs; treasurer, Mrs. A. B. Slater; 
parliamentarian, Mrs, C. R. Starks, both 
of Denver. 

DELAWARE 
State Society 

The officers, elected for 2 years, are: 
President, John C. Bradford; vice presi- 
dent, Henry George, III; -treasurer, 
Raymond H. Rickards; secretary, Arthur 
J. McKelvie (both re-elected), all of 
Wilmington. 

The committee chairmen are: Hospi- 
tals, Leonard C. Lipscomb; legislation, 
George F. Nason, Jr.; publicity, Frank- 
lin J. Berlin; membership, Bernarr W. 
Blackman, all of Wilmington. 

FLORIDA 
District Four (Volusia County) 

The officers are: President, Calvin J. 
Houpt; vice president, Clement K. 
Heberle; secretary-treasurer, Robert W. 
Murphy, all of Daytona Beach. 

Dr. Houpt is also trustee. 


HAWAII 
Hawaii Osteopathic Society 


The officers are: President, Fred J. 
Cohen; vice president, Mabel A. Runyan; 
secretary-treasurer, Frank O. Gladding, 
all of Honolulu. 

The ‘committee chairmen are: Legisla- 
tive, Isabelle Morelock; program, Jose- 
phine E. Morelock; publicity, Dr. Glad- 
ding; health council, V. G. Clark; 
entertainment, Charles D. Lake; ethics, 
B. L. Gier; scholarship, Dr. Runyan, 
all of Honolulu. 

IDAHO 


State Society 

The officers, all of whom were re- 
elected, are: President, L. D. Anderson, 
Boise; vice president, F. M. GeMeiner, 
Nampa; secretary-treasurer, A. S. Cud- 
more, Boise. 

Drs. Anderson, GeMeiner, Cudmore, 
C. F. Overturf, Pocatello, W. C. Terry, 
Moscow, and E. J. Miller, Twin Falls, 
are trustees. 

The fall meeting is scheduled to be 
held at Lewiston in October. 

INDIANA 
Northern 

The officers are: President, P. H. 
Makielski, Mishawaka; vice president, 
P. J. MacGregor, Jr. ; secretary-treasurer, 
Robert A. Spence, both of South Bend. 

James H. McCormick, Elkhart, and 
David E. Turfler, South Bend, are 
trustees. 

The committee chairmen are: Member- 
ship, Dr. MacGregor; ethics, Paul van B. 
Allen, Indianapolis; hospitals and clin- 
ics, F. A. Turfler, Jr.; legislation, Frank 
E. Doddridge; public health, David E. 
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THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


Turfler, all of South Bend; public re-  Pettapiece, Portland; veterans affairs, 
lations, Howard E. Eastman, Richmond; Robert J. Meehan, Rockland; vocational 
industrial and institutional service, Mar- guidance, John M. Thurlow, Waterville; 
vin €. Marquardt, Goshen; vocational exhibitors, public education, and member- 
guidance, L. P. Ramsdell, LaPorte; con- ship, Roswell P. Bates, Orono; selective 
vention program, H. Dearing Wolf, In- _ service, Lloyd W. Morey, Millinocket ; 
dianapolis. VA participation, Arthur Witthohn, 


MAINE Bangor; ethics, G. Fred Noel, Dover- 
State Society Foxcroft. 


The officers and directors were re- 
MI 
ported in the: August JouRNAL. 
The bureau heads are: Public health, The officers are: President, James A 
True B. Eveleth, Portland; education, DjRenna; president-elect, Harold W. 


E. G. Drew, Waterville. Witt, both of Kansas City; vice presi- 


Brock Roben, Houlton, is committee dent, Fred J. Zammar; secretary-treas- 


coordinator. ‘ urer, Luther W. Swift (re-elected) 
The committee chairmen are: Profes- both of Independence. . 

sional education, Marshall J. Gerrie, Carroll S. Anderson, Kansas City, is 

Pittsfield; fetal and maternal mortality, trustee. : ; 

Edwin E. Morse, Portland; diabetic con- Northeast 

trol, Sargent Jealous, Saco; insurance, The officers were reported in the July 

civilian defense, and historian, M. C. Journat. 
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the potency of the improves germicide 
1. tetoni Dhours J hours 
C1. welchii 2 hours 2 hours 
B. anthracis 1) hours 1%) hours 

Vegetative Bacteria 

Stoph aureus 5 min 15 sec 
E coli 3 min. 15 sec 
Strept. hemolyticus 2 min 15 sec. 


A vew brochure evaluating the comparative prop- 
erties of B-P Germicide will be mailed on request. 
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no disinfecting medium should be used in the operating room that is 
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poses, this potent Solution destroys p geni getati 
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True surgical disinfection is further accomplished without d 
danger of rust or corrosive damage to sharp edged and other 
delicate surgical instruments, thus leaving their efficiency and | 
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able margin of safety for instrument disinfection. : 
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The committee chairmen are: Pro- 
gram, Uda Belle Garrison; publicity, 
Howard E. Gross; legislation, Wallace 
M. Pearson; membership, William A. 
Jones, all of Kirksville. 

A meeting was scheduled to be held 
at Baring August 11. 

St. Louis 

The officers are: President, Lloyd T. 
Olson; vice president, James D. Hicks; 
secretary-treasurer, Louis V. Rosell, all 
of St. Louis. 

Dr. Hicks and Joyce Natcher Stewart, 
St. Louis, are trustees. 


Southwest 
The officers are: President, S. J. Hay- 
ward, Mt. Vernon; vice president, 
William H. Martin, Southwest City; 


secretary-treasurer, M. H. Kneeland, 


Liberal. 


The trustees are: W. E. Heinlen, Jop- 
lin, and Warren M. Jones, Neosho. 


NEVADA 
State Society 
The officers are: President, LeRoy 
Edwards; president-elect, George A. 
Johnson; secretary-treasurer, Thomas G. 
McCleary, all of Reno. 
O. W. Shelksohn, Ely, is trustee. 
The program announced in advance 
for the annual meeting at Reno June 
25, 26, included the following: “Post- 
partum Hemorrhage,” F. P. Cross, Las 
Vegas; “Newer Concepts of Medicine,” 
John H. Pasek, Minden; “Eye Injuries 
in Office Practice,” and a film on 
“Purodigin” (Wyeth Co.), J. R. Lester, 
Reno; “Cranial Osteopathy,” O. W. 


Shelksohn, Ely, Fred V. Griffith, and 
T. G. McCleary, both of Reno. 
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NEW JERSEY 


Bergen-Passaic Counties 
The officers are: President, Andrew 


J. Lukos, Clifton; vice president, Melvin 
Elting, Teaneck; treasurer, George S. 
Williams, Ramsey. 
Essex 

The officers are: President, Richard 
Feige, East Orange; vice president, Wil- 
liam C. Bugbee, Montclair; secretary, 
J. D. Dennis, Jr., Orange; treasurer, 
Dorothy H. Wilson, Montclair. 


NEW YORK 
City of New York (District 7) 

The officers and directors were re- 
ported in the August JoURNAL. 

The committee chairmen are: Member- 
ship, Max L. Kamen; vocational guid- 
ance, Alexander Levitt; health and 
education, George F. Johnson, all of 
Brooklyn; vigilance, Sydney M. Kanev; 
hospitals, Marshall Hoag; publications, 
W. Kenneth Riland; program, C. Stan- 
ley Green; postgraduate education, Ben- 
jamin Schreiber; social and industrial 
medicine, David J. Bachrach; public 
relations, A. Leon Smeyne, all of New 
York; sergeant-at-arms, Herbert Salz- 
berg, Jamaica. 

OHIO 
Washington County 

The officers are: President, Robert E. 
Severin; vice president, C. A. Newton; 
secretary, Lawrence M. Bell (re-elected) ; 
treasurer, J. E. Wiemers, all of Marietta. 

Eighth District Academy (Akron) 


The officers and trustees were reported 
in the June JouRNAL. 

Charles L. Naylor, Ravenna, is also 
a trustee. 

The committee chairmen are: Member- 
ship, James FE. Dunham; hospitals, 
Arthur L. Harbarger; clinics, Lloyd O. 
Wilkins; statistics, Harold R. Hunter; 
vocational guidance, George W. Mas- 
sad; industrial and institutional service, 
Alma C. Webb; public health, Willard 
F. Prim, all of Akron; ethics, H. S. 
Jeffers; public relations, John W. Lash, 
both of Barberton; legislation, Dr. 
Naylor. 

Ninth District Academy (Warren) 

The officers were reported in the July 
JOURNAL. 

The trustees are: John C. Echliman, 
Youngstown, and John W. Hayes, East 
Liverpool. 

The committee chairmen are: Mem- 
bership, L. E. Sowers; hospitals, Robert 
E. Sowers; clinics, Harvey C. Seiple; 
vocational guidance, Hyde H. Storey; 
public health, John J. Mahannah, all of 
Warren; statistics, Kenneth S. Fleming; 
industrial and institutional service, John 
S. Heckert; public relations, Dr. Eschli- 
man, all of Youngstown; ethics, Clar- 
ence Schaeffer, Worthington; convention 
program and arrangements, Owen L. 
Wright, Girard; legislation, Dr. Hayes, 


East Liverpool; professional liability, 
Harry E. Elston, Niles. 
OKLAHOMA 


Kay-Osage District 
The officers are: President, W. Guy 
Hudson, Ponca City; vice president, Ear] 
E. Stock, Pawhuska; secretary-treasurer, 
Wallace A. Laird, Ponca City. 
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Northeastern 

Mr. Walter L. Gray, Oklahoma City, 
spoke on professional affairs at the meet- 
ing at Grove June 15. 

Northwestern 

The officers are: President, Nelson L. 
Hastings, Enid; vice president, John E. 
Beech, Perry; secretary-treasurer, Ed- 
ward R. Green, Crescent. 

LeRoy F. Gau, Enid, is program 
chairman. 

Oklahoma-Canadian District 

The officers are: President, Daniel B. 
Heffelfinger; secretary-treasurer, Wil- 
liam W. Forbes, both of Oklahoma City. 

Charles F. Muecke and C. Fred 
Stauber, both of Oklahoma City, are 
trustees. 

South Central 

John Henry and Leonard C. Nagel, 
both of Kansas City, spoke on low-back 
problems at the meeting at Lindsay 
June 2. 

Tulsa 

The officers are: President, E. G. 
Baird; vice president, J. Dal Baker; 
secretary-treasurer, Herbert R. Stuart, 
all of Tulsa. 

OREGON 
State Society Auxiliary 

The officers are: President, Mrs. J. R. 
Woodmansee, Portland; first vice presi- 
dent, Mrs. E. N. Rhodes, Eugene; second 
vice president, Dr. Marjorie Mossman, 
Oswego; secretary, Mrs. H. W. Merrill, 
Tigard; treasurer, Mrs. J. S. Gilhousen 
(re-elected), The Dalles. 


TEXAS 
State Society 

Phil R. Russell, Fort Worth, has been 

elected executive-secretary and editor. 
Tarrant County 

The officers were reported in the Au- 
gust JOURNAL. 

The committee chairmen are: Member- 
ship, Lester L. Hamilton; ethics, George 
J. Luibel; hospitals, George F. Pease; 
clinics, Howard G. Buxton; statistics, 
L. N. McAnally; convention program 
and public relations, D. D. Beyer; con- 
vention arrangements, Jerry O. Carr; 
legislation, Phil R. Russell; vocational 
guidance, Richard W. Briscoe; public 
health, Roy B. Fisher; industrial and 
institutional service, Hugo J. Ranelle, 
all of Fort Worth. 


UTAH 
State Society 

The program announced in advance 
for the annual meeting held at Logan, 
July 1, 2 included the following: “Heart 
Pathology” and “Internal Medicine,” O. 
L. Hastings; “Fluid Balance,” “Intra- 
venous Solutions,” and “Body Chemis- 
try,” Richard E. Toler; “X-Ray in Diag- 
nosis and Treatment,” Donald Truitt, all 
of Long Beach, Calif.; “The Value of 
Structural Examination in General Diag- 
nosis,” S. M. Pugh, Everett, Wash.; 
“Hernia, Conservative and Surgical 
Treatments,” Dr. Toler and E. F. 
Waters, Salt Lake City. 

The officers are: President, Earle F. 
Waters; vice president, Ernest O. Bau- 
man; secretary-treasurer, Alice E. 
—— (re-elected), all of Salt Lake 

ity. 
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In Asthma 
Hay Fever 


Bronchitis... 


time-tested FELSOL for the quick relief of 
paroxysmal respiratory distress attending 
administered FELSOL is also recommended 
for the symptoms commonly associated 


VIRGINIA 
State Society 
The officers and trustees were reported 
in the August JoURNAL. 


The committee chairmen are: Member- 
ship, E. Brooks Flickinger, Winchester ; 
publications and statistics, Vincent H. 
Ober, Norfolk; program, Fred Gedney ; 
public and professional welfare, A. H. 
Bernhard; legislation, H. S. Liebert; 
Federal-state coordinator, Dr. Liebert; 
ethics, B. D. Turman, all of Richmond; 
vocational guidance and professional edu- 
cation, Leslie R. Luxton, Waynesboro; 
Osteopathic Progress Fund, Felix D. 
Swope, Washington, D. C.; public health 
and safety, Harold A. Blood; indus- 
trial, institutional, and insurance service, 
William Spence, Jr., both of Alexandria ; 
veterans rehabilitation, Harry Calisch, 


Danville; constitution and bylaws, M. F. 
Stephens, Lynchburg; credentials and 
resolutions, O. L. Miller, Harrisonburg. 


WASHINGTON 
State Society 

The officers are: President, Eugene 
E. LaCroix; president-elect, Howard F. 
Kale, both of Seattle; vice president, 
Charles L. Wilson, Yakima; treasurer, 
Eugene D. Mosier (re-elected), Puyal- 
lup; secretary, Einer Petersen, Tacoma. 

The trustees are: E. L. Shepler, Mt. 
Vernon; H. G. Bauer, Seattle; Richard 
Sayre Koch, Olympia; Orville M. Herr, 
Wenatchee; H. L. Chadwick, Spokane ; 
M. E. Herr, Yakima; Harry L. Davis, 
Walla Walla. 

The committee chairmen are: Pro- 
fessional affairs and ethics and cen- 
sorship, Dr. Kale; legislation and 
finance. Dr. Mosier; public affairs, 
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Nervousness, apprehension and nrritability 
—only a few of the signs of the approaching 
male climacteric—often lead to resentment, 
misunderstanding and bad feeling in business 
and social life. Frequently, these outward 
manifestations of hormone imbalance tend to 
“close the door” on friendly, cooperative 
human relationships. Relief of the symptoms 
of the male climacteric and the return of a 
sense of well-being can be achieved through 
adequate androgen replacement. 

DPS Formula 321 provides Testosterone, 
one of the most potent androgenic substances 
known, in macro-suspension—a form which 
is remarkably free from unfavorable side 
reactions. Testosterone is indicated in 
conditions of androgenic deficiency (male 

climacteric, isolated symptoms such as 
impotence, hypogonadism), benign 
prostatic hypertrophy, and in 
the control of many gynecologic 
problems (after-pains, 
dysmenorrhea, dysfunctional 
uterine bleeding, menopausal 
symptoms and decreasing 
mammary engorgement 
and lactation). . . DPS 

Formula 321 is notable 

for its prompt, effective 

and more prolonged action. 


specify 
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Scott B. Wisner; industrial and insti- 
tutional service, Joseph G. Aiken; pub- 
lic health, Mary Eleanor Gillies; pro- 
fessional development, Wilbert B. 
Saunders; hospitals and clinics, J. F. 
Martin; manual of procedure, Arthur 
B. Cunningham; Osteopathic Progress 
Fund, Dr. Bauer, all of Seattle; Fed- 
eral and state bureaus, Dr. Koch; 
vocational guidance, Arthur E. Borch- 
ardt, Sunnyside; veterans affairs, Nor- 
man H. Dorn, Ellensburg; honorary 
membership, Clarence B. Utterback, 
Tacoma. 

WISCONSIN 

Fox River Valley 

The officers were reported in the June 
JourRNAL. 

The committee chairmen are: Mem- 
bership, R. B. Hammond, Appleton; 
ethics, Gordon R. Fischer, Sheboygan; 
hospitals and clinics, Paul A. Allen, 


Waupun; legislation, L. D. Thompson; 
vocational guidance, Wayne C. Enderby, 
both of Green Bay; public health, Ross 
W. Parish, Manitowoc; industrial and 
institutional service, H. Charles Hag- 
mann, Sturgeon Bay; press, D. Cath- 
erine Clark, Oshkosh. 
Madison District 
“Mechanics of the First Dorsal,” a 
motion picture, was presented at the 
meeting at Madison July 23. 
Milwaukee District 
C. I. Groff, Milwaukee, spoke at the 
meeting at Milwaukee June 2. 
WYOMING 
State Society 
The officers are: President, H. L. Tun- 
nell, Lander; vice president, H. E. Tun- 
nell, Laramie; secretary-treasurer, G. A. 
Roulston, Cheyenne. 
F. I. Kendall, Riverton, is legislative 
chairman. 
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AUSTRALIA 
Australian Osteopathic Association 

The officers are: President, Elinor 
Keam_ (re-elected), Melbourne; vice 
president, Douglas A. Nunn, Adelaide; 
secretary, D. Cameron McGown; treas- 
urer, Alastair B. McGown, both of 
Melbourne. 

ENGLAND 
British Osteopathic Association 

The officers are: President, Clarence 
L. Johnson, Liverpool; first vice presi- 
dent, Helen Emilie K. Jackson, Oxford; 
second vice president, Carl M. Cook; 
honorary secretary, Sidney S. Ball; hon- 
orary treasurer, R. W. Puttick, all of 
London. 


SPECIAL AND SPECIALTY 


GROUPS 
AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 

The program announced in advance 
for the meeting at Philadelphia October 
15-18 included the following: “The 
Evolvement of- Treatment for Edema,” 
William Daiber, Philadelphia; ‘“Com- 
parative Therapeutics in the Use of Bu, 
Folic Acid, Liver Extract, and Defatted 
Hog Stomach,” Stuart F. Harkness, 
Harrisburg, Pa.; “Chemotherapy and 
Hormonal Therapy of Cancer,” G. 
Woldemar Weiss, Montclair, N. J.; 
“Radioactive Iron and Radioactive Io- 
dine,” William Tannenbaum, Philadel- 
phia; “Irradiation Therapy of Cancer,” 
Paul T. Lloyd, both of Philadelphia; 
Symposium on Comparative Therapeu- 
tics of Osteopathic Manipulative Ther- 
apy and Drug Therapy, led by Sydney 
Ellias, Detroit: “Digestive Infections— 
Bacillary and Amebic Dysentery and 
Flagellate Diarrhea,” Earl Riceman, 
Philadelphia; “Pneumonia and Diseases 
of the Lung,” Edward A. Ward, Sag- 
inaw, Mich.; “Subacute Bacterial En- 
docarditis,” Dr. Ellias; “Rickettsial and 
Viral Diseases,” K. T. Steigelman, York, 
Pa.; “Meningitides,” Lewis Yunginger, 
Bird-in-Hand, Pa.; “Streptococcic and 
Focal Infections,” Gordon L. Peters, 
Cranford, N. J.; Symposium on Upper 
Digestive Tract Diseases: “Diagnosis 
and Differential Diagnosis,” Basil Har- 
ris, Los Angeles; “X-Ray Diagnosis of 
the Stomach,” Frederick E. Mowry; 
“X-Ray Diagnosis of the Duodenum,” 
Kenneth L. Wheeler; “X-Ray Diagnosis 
of the Esophagus,” Wilfred S. Rambo, 
all of Philadelphia; “Laboratory Diag- 
nosis,” Gilbert Kroeger, Erie, Pa. ; “Gas- 
troscopy,” J. Milton Zimmerman, Day- 
ton, Ohio; “Medical Treatment,” Earl 
Riceman, Philadelphia; and “Surgical 
Treatment,” Galen S. Young, Chester, 
Pa.; “Management of Diabetes of Preg- 
nancy,” Howard Gault, Grand Rapids, 
Mich.; “Acidosis and Alkalosis,” Ralph 
Everal, Detroit; Demineralization of 
Bone: “Medical Phase,” Ralph L. Fisch- 
er; “Radiological Phase,” Paul T. Lloyd; 
“Orthopedic Phase,” James M. Eaton, 
all of Philadelphia; Becker Memorial 
Lecture: “Nature Does Not Have to 
Insist—” Louis C. Chandler, Los An- 
geles; “Evaluation of the Uses of Sodi- 
um Free Diet and Rice Diet in Arterial 
Hypertension,” Richard Denise; “Dif- 
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ferential Diagnosis of Peripheral Vas- 
cular Disease,” Henry B. Herbst; “Anti- 
coagulant Therapy in Acute Coronary 
Thrombosis,” Victor R. Fisher, all of 
Philadelphia; “Differentiation of Myo- 
cardial Infarction Complicating Heart 
Block,” F. V. Hetzler, Kirksville, Mo.; 
“The Carotid Sinus Syndrome,” Ace L. 
Pettigrew, Long Beach, Cal.; “Gerontol- 
ogy of Cardiovascular Disease,” Vernon 
Lowell, Portland, Me. 


AMERICAN COLLEGE OF 
OSTEOPATHIC SURGEONS 

The program announced in advance for 
the annual meeting to be held at De- 
troit October 9-13 included the follow- 
ing: “Nephropexy,” (motion picture), 
Edward B. Jones, Los Angeles; “Pre- 
and Postoperative Management of Pa- 
tients,” Don E. Ranney, Detroit; “The 
Right Kidney Versus Right-Sided Symp- 
tom Complex in the Female,” panel dis- 
cussion with Edward B. Jones, Los An- 
geles, as moderator and Lucius B. Faires, 
Los Angeles, Arthur M. Flack, Jr., 
James M. Eaton, and Paul T. Lloyd, all 
of Philadelphia, participating; “Modern 
Trend in the Treatment of Fractures,” 
panel discussion with Troy L. McHenry, 
Los Angeles, as moderator and William 
E. Clouse, Chicago, C. Robert Starks, 
Denver, and Walter R. Garard, Los 
Angeles, participating; “Endometriosis,” 
(motion picture), J. Donald Sheets, De- 
troit; “The Mechanics of Postmortem 
Surgery,” William J. Loos, Chicago; 
“Endometriosis and Uterine Bleeding,” 
panel discussion with Dr. Sheets as mod- 
erator and Norman W. Arends, Fern- 
dale, Mich., Raymond A. Briggs, and 
Charles J. Karibo, both of Detroit, par- 
ticipating; “Facial Reconstruction and 
Skin Grafting,” (illustrated), Golden S. 
Rambo, Los Angeles; “Gastrectomy,” 
(motion picture), A. C. Johnson, De- 
troit; “Gastric Lesions,” panel discussion 
with Dr. Johnson as moderator and H. 
Miles Snyder, Don E. Ranney, Francis 
J. Chase, all of Detroit, and Stephen D. 
Walker, Dayton, Ohio, participating; 
“Breast Tumors” and “Neoplastic Dis- 
eases,” Louis C. Kress, M.D., Buffalo, 
Y: 


COLLEGE 
F RADIOLOGY 

The program announced in advance for 
the annual meeting at Detroit October 
9-11 included the following: “Nonneo- 
plastic Diseases of the Osseous System,” 
Eugene R. Kraus, New York; “Neo- 
plasms of the Stomach,” Edward P. 
Small, Detroit; “Paranasal Sinuses and 
Mastoids,” John H. Pulker, Grand. 
Rapids, Mich.; “An Evaluation of Radio- 
logical Practice, Private and Institution- 
al,” M. Carman Pettapiece, Portland, 
Me.; “Intravenous Cholecystography,” 
Theodore C. Hobbs, Columbus, Ohio; 
“Bronchogenic Carcinoma—Its Differen- 
tial Characteristics,” Byron L. Cash, Des 
Moines, Iowa; “Roentgen Diagnosis of 
Periesophageal Hernia and Its Differ- 
ential Diagnosis from Other Lesions 
Above the Left Hemidiaphragm,” D. W. 
Hendrickson, Wichita, Kans.; Trenery 
Lecture: “Radioisotopes in Medical Re- 
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® An ideal general-purpose centrifuge—light, compact, sturdy. Accommo- 
dates two 15-ml. tubes. Operates on AC and 


©® Maximum speed fully loaded is 1200 RPM on AC, 1600 RPM on DC. 
“off” position and allows for continuous speed 


® Vibration is absorbed by three rubber suction feet which keep the 
centrifuge from creeping, even on a glass surface. 


® Finished in attractive gray wrinkle lacquer. 
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the complete line of Adams centrifuges 
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search, Diagnosis, and Therapy,” Nathan 
H. Woodruff, Ph.D., Assistant Chief of 
the Isotopes Division, United States 
Atomic Energy Commission, Oak Ridge, 
Tenn.; “Biliary System,” Arthur H. 
Witthohn, Bangor, Maine; “Diseases of 
the Colon and Rectum,” Jack H. Grant, 
Chicago; “Mammary Carcinoma,” Paul 
T. Lloyd, Philadelphia; “The Abdom- 
inal Scout Film and Its Interpretation,” 
C. A. Tedrick, Denver; “Classification 
of Small Bowel Lesions Responsible for 
Diarrhea and Their Roentgen Manifes- 
tations,” Burwell S. Keyes, Los Angeles ; 
“The Relationship Between Roentgenog- 
raphy and Gastoscopy in the Diagnosis 
of Certain Gastric Lesions,” Dwight A. 
Stiles, Dayton, Ohio; “Heterogeneous 


Pulmonary Densities,” H. Miles Snyder; 
“Bone Tumors,” Charles J. Karibo and 
Norman W. Arends, all of Detroit; 
“Present Status of Radiation Therapy of 
the Leukemias,” J. Armande Porias, 
Newark, N. J.; “Radiological Manage- 
ment of Carcinoma of the Tongue,” 
Wilmot F. Robinson, Los Angeles; “The 
Approach to Treatment of Generalized 
Skeletal Metastases Not of Gonadal 
Origin,” Edward P. Small, Detroit ; “The 
Relationship of the Roentgenologist to 
the Internist and Surgeon as a Diag- 
nostic Unit in Our Small Hospitals,” 
Gervase C. Flick, Chestnut Hill, Pa. 

For the program for combined ses- 
sions, see Osteopathic Academy of Or- 
thopedists. 
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ELIXIR MESOPIN 


(BRAND OF HOMATROPINE METHYL BROMIDE) 


IS COUNCIL ACCEPTED!! 


Elixir Mesopin permits the administration of a proven gastrointestinal 
antispasmodic—highly selective in its action—in a liquid form. 
It may be prescribed alone or in combination with many other commonly used drugs. 


In digestive tract pain due to spasticity and hyperactivity, Mesopin 
provides prompt relief with virtual freedom from the undesirable side 


effects of atropine and belladonna. Effective relief of 


gastrointestinal spasticity may be obtained in such conditions as peptic ulcer, 
dyspepsia, flatulence, biliary disease, and constipation. 


Supplied on prescription in 16-ounce bottles, each teaspoonful contains 2.5 mg. 
Mesopin, the equivalent of one Mesopin tablet. 


Dosage: Adults, one to two teaspoonfuls; Infants, 15 to 20 drops. 


Mesopin Tablets (2.5 mg.) also available. 


THERAPEUTIC VEHICLE + SELECTIVE GASTROINTESTINAL ANTISPASMODIC 


ENDO PRODUCTS INC. © RICHMOND HILL 18, ®. Y¥. 


AMERICAN HOSPITAL Mr. Philip J. Vicari, superintendent, 
10N Grand Rapids Osteopathic Hospital, mod- 
The program announced in advance erator: Forum: “Utilization of Labora- 
for the annual meeting to be held at tory, Pathology, and X-Ray Facilities 
Detroit October 9-12 included the fol- for Improvement of Diagnosis and as 
lowing: Forum: “Medical Records Of- a Source for Hospital Revenue” and 
fice,” “Integration of Aides and Order- “How to Price Hospital Service,” Mr. 
lies into the Nursing Service,” and J. M. Peach, dean, Kansas City College 
“Dietetic Problems of Hospitals With- of Osteopathy and Surgery ; Symposium: 
out a Dietitian,” Dr. Ralph P. Lindberg, “Personnel,” Mr. : Herbert, admin- 
medical superintendent, Detroit Osteo-  jstrator, Chicago Osteopathic Hospital; 
pathic Hospital, moderator; Bureau of “Economics,” Mr. Konold; “Purchasing,” 
Hospitals Forum; Mr. William S. Kon- Mr. E. C. Barron, administrator, Detroit 
old, administrator, Doctors Hospital, Osteopathic Hospital. 
Columbus, Ohio, moderator; Forum: INTERSTATE CARDIAC SOCIETY 
“Admitting Technic, Admitting Records, The officers are: President, Edward 
Insurance,” “Credits (Deposits and A. Ward, Saginaw, Mich.; secretary, 
Terms of Payment)” and “Collections,” Marion D. Carter, Dayton, Ohio. 
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IOWA SOCIETY OF 
MBULANT SURGERY 

The dios are: President, R. Wil- 
liam Westfall, Boone; secretary-treas- 
urer, Burton E. Poundstone (re-elected), 
Des Moines. 
IOWA STATE CRANIAL ASSOCIATION 

The officers are: President, Fay C. 
Kimberly, Des Moines; secretary-treas- 
urer, Ethel Boyd, Spencer. 

MISSOURI OSTEOPATHIC SOCIETY 

OF RADIOLOGY 

The officers are: President, C. R. 
Beckmeyer, Eureka; vice president, G. 
W. Rea, Kirksville; secretary-treasurer, 
Eugene E. Lake, Jefferson City. 

Robert C. Mitchell, Springfield, is pro- 
gram chairman. 

NEW JERSEY X-RAY SOCIETY 

The officers are: President, Bernard 
J. Plene, Riverside; vice president, S. 
Samuel Tropea, Pennsauken; secretary- 
treasurer, Lewis L. Walter, Atlantic City. 


MOLOGY 
OTORHINOLARYNGOLOGY (Calif.) 


“Pathophysiologic Changes in Relation 
to the Treatment of Allergy of the En- 
tire Body” was presented by T. J. Ruddy, 
Los Angeles, at the meeting in June. 

The officers are: President, Preston 
J. Stack; president-elect, Jack Pessis; 
secretary-treasurer, H. George Blasdel, 
all of Los Angeles. 

Dr. Pessis is program chairman. 
OSTEOPATHIC ACADEMY OF 
ORTHOPEDISTS 
The program announced in advance for 
the annual meeting to be held at Detroit 
October 9-13 included the following: 
“Scoliosis—Its Orthopedic Classification 
and Therapeutic Approach,” James M. 
Eaton, Philadelphia; “Tuberculosis of 
the Joints,” Chester H. Lyon, Los An- 
geles; “Bone Grafting, Principles and 
Technic Involved,” Harold E. Cly- 
bourne, Columbus, Ohio; “Management 
of Osteoporosis,” Arnold Gerber, Phil- 
adelphia; “The Modern Management of 
Osteomyelitis,” Frank B. Wolfe, Tulsa, 
Okla.; “The Role of Manipulative Or- 
thopedics,” W. M. Pearson, Kirksville, 
Mo.; Symposium on Fractures, Troy L. 
McHenry, Los Angeles, moderator: “In- 
tramedullary Fixation,” William E. 
Clouse, Chicago; “External Skeletal 
Fixation,” C. Robert Starks, Denver; 
“General Trends,” Walter R. Gerard, 
Los Angeles; “Malum Coxae Senilis,” 

Leonard C. Nagel, Kansas City. 

The combined sessions with the Amer- 
ican Osteopathic College of Radiology 
includes the following: “Diagnosis and 
Management of Complications of Hip 
Fractures,” Leonard C. Nagel and Her- 
vey S. Scott, both of Kansas City; 
“Role of Roentgen Therapy in Ortho- 
pedic Pathologies,” J. Paul Leonard and 
Edward P. Small, both of Detroit; “De- 
generative Lesions of Lumbar Spine and 
Pelvis: Their Diagnosis and Therapeu- 
tic Management,” Charles H. Brimfield 
and George B. Hylander, both of York, 
Pa.; “Pathologies Affecting the Cap- 
ital Epiphyses of the Femur: Their 
Differential Diagnosis and Therapeutic 
Management,” Theodore C. Hobbs and 
Harold E. Clybourne, both of Columbus, 
Ohio. 
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OSTEOPATHIC COLLEGE OF 
OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 

The program announced in advance for 
the annual meeting scheduled to be held 
October 12-14 at Columbus, Ohio, in- 
cluded the following: “Anatomical Sec- 
tions,” C. H. Morgan, Kansas City, Mo. ; 
“Plastic Surgery,” W. S. Rambo; “Chap- 
man’s Reflexes,” C. Paul Snyder; ‘“Fen- 
estrating Tendomyectomy in Surgical 
Strabismus,” A. Abeyta; “The Broncho- 
scopic Diagnosis and Management of 
Lung Cancer,” J. Ernest Leuzinger, all 
of Philadelphia; “Some Mechanical Ad- 
vantages in Eye Surgical Technic,” R. 
J. Murphy; “Recent Advances in the 
Management of Squint,” Frank Winston 
Paul; “General Considerations of Al- 
lergy in Ophthalmology,” B. J. Heian; 
“Modern Otological Surgery,” L. A. 
Seyfried, all of Detroit; “The Surgical 
Correction of Strabismus,” Lawrence 
Houts, Long Beach, Cal.; “Treatment 
of Squint,” Charles A. Blind; “Gonos- 
copy in Relation to the Diagnosis and 
Treatment of Glaucoma,” T. J. Ruddy; 

“Beta Radium Irradiation of the Naso- 
pharynx for MHyperplastic Lymphoid 
Tissue,” Alfons I. Wray; “Otitis Media 
and Mastoiditis,” F. S. Chambers; “Non- 
surgical Treatment of Chronic Discharg- 
ing Ears,” Edward Davidson, all of Los 
Angeles; “Superficial Corneal Trauma— 
An Analysis of 117 Consecutive Cases,” 
William H. Lum, Providence, R. L.; 
“Tonsillectomy of the Preschool Child,” 
Leonard Rench, Cleveland; “Recent De- 
velopments in the Training of Visual 
Perception and Its Implication for Edu- 
cation,” Hoyt L. Sherman, Ph.D., Co- 
lumbus, Ohio; “Intraocular Infections 
of Brucellosis Origin,” O. O. Taylor, 
Grand Junction, Colo.; “The Lacrimal 
Apparatus,” L. V. Cradit, Amarillo, 
Tex.; “Difficulties in Cataract Surgery,” 
Edward D. Hersh, Weirton, W. Va.; 
“Cranial Technic,” C. C. Reid, Denver; 
“Physiological Approach in Treatment of 
Sinusitis,” Lester F. Adams, Flint, 
Mich.; “Aims and Functions of the Col- 
lege,” Leland Larimore, Kansas City, 
Mo.; “Relations of Intranasal Pathology 
to Low-Back Cases; A Study Based on 
Findings in 350 Low-Back Cases,” H. 
E. Clybourne, Columbus, Ohio; “Basic 
Principles of Reconstructive Surgery of 

the Face,” W. L. Billings, Toledo, Ohio; 

“Allergic Sinusitis,” Lawrence Bell, 

Marietta, Ohio; “Lavage of the Maxil- 

lary Sinus Using Plastic Tubing,” C. 

C. Foster, Lakewood, Ohio; “Nasal and 

Sinus Ventilation,” R. H. Nordstrom, 

Edgewood, R. I.; “The Use of Cervical 

Block Anesthesia in Otorhinolaryngol- 

ogy,” Ira M. White, Sedalia, Mo.; “Eye 

Surgery,” A. B. Crites, Kansas City, 

Mo.; “Dacryocystorhinostomy,” Clarence 

Mayberry, East Liverpool, Ohio ; “X-Ray 

Evaluation of Paranasal Sinuses,” Theo- 

dore Hobbs, Columbus, Ohio; “Treat- 

ment of Chronic Suppurative Otitis 

Media,” J. M. Watters, Newark, N. J.; 

“Extracapsular Tonsil Tissue, Its Loca- 

tion and Treatment,” Harry D. Taylor, 

Denver; “Stone-Jordan Implant,” J. A. 

Camara, Jacksonville, Fla.; “Serpiginous 

Ulcer of the Right Eye and Its Control 
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B. 1. P. 
provides 


Safe relief 


B.1.P.* is a bacterial protein used as a de- 
sensitizing vaccine to produce symptomatic relief 
and a continued sense of well being in chronic 

arthritis patients. 

B.1.P. is injected intravenously at weekly 

intervals with dosage volume adjusted to indi- 
vidual thresholds of tolerance. Graduated 


*Cutter Trade Name 


by Antibiotics and Surgical Section,” H. 
A. Sporck, Wellsburg, W. Va.; “Sinus 
Disease in Children,” Harold A. Beck- 
with, San Antonio, Tex.; “Management 
of Conduction Deafness in Children,” J. 
C. Baker, St. Louis; “The Deviated 
Septum and Its Relation to Sinusitis, 
Nasopharyngitis, and Catarrhal Deaf- 
ness,” D. H. Johnston, Moberly, Mo. 


State and National Boards 


COLORADO 

Examinations October 4. Address 
Walter W. King, M.D., secretary, State 
Board of Medical Examiners, 831 Re- 
public Bldg., Denver 2. 

CONNECTICUT 

Professional examinations in October. 
Address H. W. Gorham, D.O., secretary, 
Osteopathic Examining Board, Frost 
Bldg., Norwalk. 


Arthritis pain... 


ADVERTISERS 
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doses are such that safe relief from arthritis 
pain is experienced for the periods between weekly 
treatments, without the hazards of toxic reactions. 


@ The patient continues occupation, and weekly 
injections permit a constant check on progress. 


CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 


Basic science examinations October 8 
at Yale University, New Haven. Appli- 
cations must be filed 2 weeks prior to 
examination date. Address Mr. M. G. 
Reynolds, State Board of Healing Arts, 
250 Church St., New Haven 10. 

DISTRICT OF COLUMBIA 

Basic science examinations October 24, 
25. Professional examinations Novem- 
ber 14, 15. Applications must be filed 
before October 1. Address George C. 
Ruhland, M.D., secretary, Commission 
on Licensure, Room 6150, East Munici- 
pal Bldg., 300 C:; St., N.W., Washington, 
D.C. 

FLORIDA 

Basic science examinations in Novem- 
ber. Address M. W. Emmel, D.V.M., 
secretary, State Board of Examiners in 
the Basic Sciences, University of Flor- 
ida, Gainesville. 
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MORE TIME 
TO SERVE 
PATIENTS 


MOTOR-ELEVATED 
TABLES 


The Ritter Multi-Purpose Table, 
Model A, Type 1, adjusts effortlessly, 
raises or lowers with slight toe pres- 
sure on convenient pedal. Head, back, 
seat or leg sections easily adjusted to 
any position from full horizontal to 
chair. 

You save time and effort. Patients 
enjoy the air foam rubber comfort. 
Rotates 180°. Range of elevations, 23" 
to 41” or 27” to 45”, from table top 
to floor. 


The Ritter Multi-Purpose Table, 
Model A, Type 2, is ideal for procto- 
logical work. A special knee section 
on the leg section enables you to 
quickly and comfortably position 

atients. Perfect balance is assured 

y a special offset mounting. Adjust- 
able from 31” to 49” from table top 
to floor, this table tilts approximately 
55°. Other features which save you 
time and effort are the same as the | 
Model A, Type 1. 


Ash your Ritter dealer for a 
demonstration of these motor- 
elevated tables. 


Professional examinations in Novem- 
ber. Address Richard S. Berry, D.O., 
secretary, State Board of Osteopathic 
Medical Examiners, 617-18 Times Bldg., 
St. Petersburg 5. 

HAWAII 

Examinations in October. Address 
Mabel A. Runyan, D.O., secretary, Board 
of Osteopathic Examiners, 2333 C. Kala- 
kaua Ave., Honolulu 30. 

IDAHO 

Examinations November 10 at Boise. 
Address Estella S. Mulliner, director, 
Bureau of Occupational Licence, Dept. 
Law Enforcement, Boise. 

ILLINOIS 

Professional examinations October 4-6 

at Chicago. Address Mr. Fred W. 


Ruegg, Supt. of Registration, Illinois 
Department of Registration and Educa- 
tion, State House, Springfield. 


Ritter) 


IOWA 

Basic science examinations October 11. 
Address Ben H. Peterson, Ph.D., secre- 
tary, Board of Basic Science Examiners, 
Coe College, Cedar Rapids. 

H. D. Meyer, Algona, was re-appoint- 
ed to the Board of Osteopathic Exam- 
iners for a 3-year term. 

KANSAS 

S. Riley King, Neodesha, has been 
appointed to the Board of Osteopathic 
Examination and Registration for a 3- 


year term. 
MAINE 
Examinations November 8 at the State 
House, Augusta. Address Albert E. 
Chittenden, D.O., secretary, Board of 
Osteopathic Examination and Registra- 
tion, 50 Goff St., Auburn. 
MARYLAND 
Examinations in October. Address 
Walter H. Waugaman, D.O., secretary, 


MASSACHUSETTS 
Examinations November 8 at Boston. 
Applications must be filed 2 weeks prior 
to date of examination. Address George 
Schadt, M.D., secretary, Board of Regis- 
tration in Medicine, State House, Boston 


MICHIGAN 

Basic science examinations October 14, 
15 at Ann Arbor and Detroit. Applica- 
tions must be filed before October 1. 
Address Miss Eloise LeBeau, secretary, 
State Board of Examiners in the Basic 
Sciences, 101 N. Walnut St., Lansing. 

Roy G. Bubeck, Jr., Grand Rapids, has 
been appointed to the State Board of 
Osteopathic Registration and Examina- 
tion for a 5-year term. 

MINNESOTA 

Basic science examinations October 4, 
5 at Millard Hall, University of Min- 
nesota, Minneapolis. Address Raymond 
Bieter, M.D., secretary, State Board of 
Examiners in the Basic Sciences, 126 
Millard Hall, University of Minnesota, 
Minneapolis 14. 

Robert H. Clark, Northfield, is presi- 
dent, and George F. Miller, St. Paul, is 
secretary-treasurer of the State Board 
of Examiners in Osteopathy. 

MONTANA 

Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 

NEBRASKA 

Basic science examinations October 4, 
5. Address Mr. Oscar F. Humble, direc- 
tor, Bureau of Examining Boards, State 
House, Lincoln. 

NEW JERSEY 

Examinations October 13. Address E. 
S. Hallinger, M.D., secretary, Board of 
Medical Examiners, 28 W. State St., 
Trenton. 

NEW MEXICO 

Basic science examinations November 
6. Address Miss Marguerite Kilkenny, 
Assistant Secretary of State, Secretary 
of State’s Office, Santa Fe. 

RHODE ISLAND 

Professional examinations October 6. 
Basic science examinations in November. 
Address Mr. Thomas B. Casey, Admin- 
istrator of Professional Regulations, 
State Office Bldg., Providence. 

SOUTH CAROLINA 

Professional examinations November 
15. Address M. V. Huggins, D.O., sec- 
retary, State Board of Osteopathic Ex- 
aminers, 928 King St., Columbia 35. 

TEXAS 

Professional examinations in Novem- 
ber. Address M. H. Crabb, M.D., sec- 
retary, State Board of Medical Exam- 
iners, Medical Arts Bldg., Ft. Worth 2. 

WEST VIRGINIA 

Walter Irvin, Middlebourne, was ap- 
pointed to the Board of Osteopathy for 
a 3-year term. 

The officers of the Board are: Presi- 
dent, W. H. Carr, Bluefield; vice presi- 
dent, Dr. Irvin; secretary-treasurer, T. 
H. Lacey, Parkersburg. 

WISCONSIN 

Examinations September 24 at the 
Assembly Chamber, State Capitol, Madi- 
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son. Applications must be filed by Sep- 
tember 17. Address C. A. Dawson, M.D., 
secretary, State Board of Medical Ex- 
aminers, River Falls. 
WYOMING 
Examinations October 3, 4. at Cheyenne. 
Address G. M. Anderson, M.D., secre- 
tary, State Board of Medical Examiners, 
State Capitol, Cheyenne. 
ALBERTA 
Examinations in September. Address 
G. B. Taylor, Office of the Registrar, 
Edmonton, Alberta. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 


October 31—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secretary, 
Bureau of Professional Licensing, Har- 
risburg. 

November 1—Missouri, $2.00. <Ad- 
dress F. C. Hopkins, D.O., secretary, 
State Board of Osteopathic Registration 
and Examination, 203 S. 6th St., Han- 
nibal. 


EXAMINATIONS BY NATIONAL 
BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examin- 
ation on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary’s office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conve- 
nience of the applicant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part III is an oral examin- 
ation. 

Address John E. Rogers, D.O., secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 


Abstracts 


SODIUM FLUORIDE GOES TO SCHOOL* 
V. R. Sill 


Information and Education Specialist, Division 
of Dental Public Health, Public Health 
Service, Federal Security Agency 


When the children entered the school- 
room they were just a little nervous. 
There was Johnny, tow-headed, freckled, 
and noisy, now suddenly very quiet, his 
fingers on both hands crossed. There 
was Mary, big-eyed, and giggling at the 
boy ahead of her. 

They sat down in the back of the 
room with 20 other children and waited, 
looking at the dental chairs facing the 
windows in front. First, Johnny climbed 
in the chair. The dentist leaned over, 
inspected his teeth, passed him on to 
the next chair. A young woman told 


*Reprinted from School Life, May, 1949. 


HIGHER BLOOD LEVELS 


. With Bi-Pen, the advantages of rapidly 
absorbed soluble crystalline penicillin and 
slowly absorbed procaine penicillin are real- 
ized in a single preparation. 

Containing 100,000 units of buffered crys- 
talline potassium penicillin G and 300,000 
units of crystalline procaine penicillin G per 
dose, Bi-Pen quickly produces high initial 
plasma levels. Thereafter, high therapeutic 
blood levels are maintained in virtually all 


Bi-Pen is available through all patients at bed rest for at least a 24-hour 
pharmacies in the following period following intramuscular injection. 
package sizes: (1) a combination Hence a single 1 cc. (400,000 units) dose 
package containing a single dose daily is adequate for the treatment of most 
(400,000 units) in a rubber- penicillin-responsive infections. In over- 
stoppered vial and a 1 cc. size whelming infection, 800,000 units may be 
ampul of sterile distilled water; given daily. Injection is practically painless, 
(2) a package containing 5 sin- and local nodulation rarely occurs. 

gle dose vials (water not sup- In its dry state as supplied, Bi-Pen is stable 
plied); (3) a multiple dose rub- for 18 months at room temperature. After 
ber-stoppered vial containing being mixed with sterile water for injection, 
2,000,000 units or 5 doses of it may be kept in a refrigerator for seven days 
400,000 units each. without significant loss of potency. 


CRYSTALLINE PROCAINE PENICILLIN G AND ~ 


BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM 
Aqueous Gugection 
CSC 


| A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N. Y. 


him to hold his head back, then cleaned felt good to be out of the room. He 
his teeth. It tasted good. Next she put went back to class, whistling softly to 
cotton rolls around his teeth, dried and himself. They'd said the liquid would 
swabbed them with a clear, odorless give him better, stronger teeth. That he 
liquid. He couldn't taste it and it didn’t would not have as many cavities and 


seem to hurt. toothaches. 
Johnny waited with his mouth open ; 30,000 MORE 
until the stuff dried. Turning his head That morning and afternoon hundreds 


awkwardly, he noticed that the other of other children in many schools 
chairs had filled up. Mary was having throughout the country received the same 
her teeth inspected and another girl was kind of inspections and applications John 
getting her teeth cleaned. It was a little had. In a single month, probably more 
like an assembly line: First the inspec- than thirty thousand children would 
tion, then the cleaning and drying, then climb into dental chairs. Then their 
the application, and finally another dry- teeth would be inspected, cleaned, and 
ing. They were working quickly. The given applications of the stuff that looked 
whole thing, Johnny guessed, would take and tasted a little like water. In a year 
little more than 10 minutes. close to a half million children in hun- 
Then the: young woman removed the dreds of schools would have the anti- 
cotton rolls from hie ~outh. Gosh, it decay mixture swabbed on their teeth. 
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When the signs point to peripheral vascular disease, col- 
lateral circulation may be increased by use of a Burdick 


Rhythmic Constrictor. 


The Rhythmic Constrictor is easy to use and quiet; it may 
be employed while the patient 

sleeps. Its effectiveness is demon- 

strated by symptomatic relief 

and objective benefit, such as 

increased oscillometric readings. 


Recent clinical reports have em- 
phasized the value of this form of therapy 
in peripheral vascular disease. Use the 
coupon for an authoritative abstract on 


the subject. 


THE BURDICK 


The Burdick Corp. 


on Rhythmic Constriction. 
Dr. 


CORPORATION 


Milton, Wis. 
Gentlemen: Send me report of a recent clinical investigation 


JAO-9 


Address 


Zone 


‘State 


Probably none of the 
thought very much about it, but they 
were participating in a demonstration 
conducted by a Public Health Service 
team under the immediate supervision of 
their State health department. The dem- 
onstration was on ways to reduce dental 
decay through the use of a new, almost 
revolutionary discovery. This discovery, 
the clear, odorless stuff the young 
woman had had in a small glass by her 
side, will reduce new dental decay by 
about 40 per cent. 

The story of this chemical mixture, 
called sodium fluoride—how the coopera- 


youngsters 


tion of local dentists and school teachers 
and PTA’s is helping to bring it to the 
attention of communities, how fluoride 
was first discovered in a remote little 
town in Arkansas as the cause of an 
ugly discoloration, and how it was found 
to reduce decay—reads a little like an 
adventure tale. If you substitute scient- 
ists for detectives, tooth decay for 
criminals, and sodium fluoride for the 
hero, you have an exciting mystery story. 
51 YEARS AGO 

The story starts back in 1898 when 
Crichton-Browne, an Englishman, had 
what was then considered a half-crazy 
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idea. He maintained that a lack of fluor- 
ide in the diet might have something 
to do with the tooth decay in the British 
Isles. At the time, Crichton-Browne was 
smiled at or ignored. Soon, his brain- 
storm was shrugged aside and forgotten. 

A little later, halfway round the world 
in Colorado Springs, a group of dentists 
was puzzling over the cause of a brown 
discoloration of the teeth called “Col- 
orado brown stain.” For years they had 
wondered why it was that people living 
in some communities had the ugly spots. 
The stain was found on the teeth of 
people who had spent their childhood in 
those communities. These people never 
lost the stain. But adults who moved 
into the same communities never ac- 
quired it. 

The dentists in Colorado Springs de- 
cided to investigate. They wanted the 
culprit, the villain in the piece. Not far 
from Colorado Springs was a commu- 
nity in which no one had the stain. 
Mottled teeth simply didn’t exist there. 
Why? 

All conditions in the community, they 
found, were pretty much the same as 
those in Colorado Springs with one ex- 
ception. That exception was the water 
supply. Colorado Springs obtained its 
water from the Pikes Peak watershed; 
that of the other community was from 
a different source. Something in the 
water, these men reasoned, must cause 
the brown stain. But what? 

They tasted the water, had analyses 
of it made, but still no clue. The water 
in the two communities seemed precisely 
the same. 


SEARCHING FOR A CLUE 
For 20 years Doctors Frederick S. 


- McKay and G. V. Black investigated, 


searched the world for a clue. Colorado 
brown stain occurred in places other 
than Colorado. McKay and Black trav- 
eled far and wide to afflicted areas, 
analyzing and trying to puzzle it out. 
The water supply was changed in a 
number of places. The new teeth grew 
in sound and without stains. But always 
the question “Why?” eluded the re- 
searchers. 

Then in 1928 a call came for Dr. 
McKay to go to Bauxite, Arkansas, ap- 
parently on a problem of brown stained 
teeth. Near Bauxite, he found, was a 
community where none of the children 
had mottled teeth. The wells in Bauxite 
were cut off. Water from the neighbor- 
ing town was used. Later, he examined 
the new teeth in the younger generation. 
They had grown in white and without 
stain of any kind. 

As he had done countless times before, 
he took samples of the water, prepared 
them for shipment to a laboratory. But 
this time, since the town of Bauxite 
was built around the activities of a large 
corporation with the most modern lab- 
oratories at its command, he sent them 
to those laboratories. They ran_ their 
tests. More or less simple routine tests, 
but made with a precision impossible in 
the other laboratories. The answer came 
back. The water of Bauxite contained 
relatively large quantities of fluoride. 
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THE ANSWER? 


McKay could hardly believe he had 
found his answer. Frantically he obtained 
more samples from other towns afflicted 
with mottling. He shipped them to the 
same large laboratory. The answer was 
the same: The water contained fluoride 
in unusually high amounts. After 23 
years of research the cause of “Colorado 
brown stain,” now known as “dental 
fluorosis,” was found. It was a long, 
hard road. However, with it he had 
noted that apparent freedom from dental 
decay was associated with brown stain. 


But ugly, spotted teeth were a pretty 
high price to pay for less decay. The 
problem became one of how to get fluor- 
ine out of water supplies, rather than 
how it could be used to prevent decay. 


Many research workers and dentists 
felt that only excessive quantities of 
fluoride in water could produce mottling, 
that lower concentrations might not stain 
the teeth. 


Several scientists decided to find out, 
among them Dr. Trendley Dean of the 
Public Health Service. He and his asso- 
ciates wanted to find the exact amounts 
of fluoride that caused mottling. Dean 
finally found the answer—more than one 
part of fluoride per million parts of 
water. At one part per million mottling 
was not apparent and there was only a 
third as much decay as found in com- 
munities with fluoride-free drinking 
waters. 


Another research worker, Dr. B. G. 
Bibby, then of Tufts Dental College, 
Boston, was fascinated by the findings of 
his fellow scientists. It would be difficult 
to add fluoride to the Nation’s water 
supply; besides it would take years and 
years of research to establish the sound- 
ness of such a procedure. But if teeth 
absorbed fluoride, as he believed they 
did, a solution applied to the teeth might 
reduce decay. 


TO FIND OUT 

There was one way to find out. He 
made arrangements with the Brockton 
schools and set out on his search. One 
hundred children were selected for the 
trials, all except two of them being be- 
tween 10 and 12 years old. Then, after 
cleaning the teeth he dipped cotton wool 
into a nontoxic solution and swabbed 
them, keeping the teeth wet for several 
minutes with repeated applications of 
sodium fluoride. One quadrant of the 
mouth was wetted with the mixture, the 
opposite quadrant was left untreated to 
serve as a control. He repeated the pro- 
cedure at 4-month intervals until he had 
made three applications. 


Bibby must have had difficulty con- 
trolling his excitement when he made his 
final examination. Carefully, painstak- 
ingly he probed for cavities. At the 
time of the first application the number 
of cavities in both treated and untreated 
quadrants were about the same. A year 
later, he found 61 new cavities in the 
control quadrants, but only 33 in the 
treated quadrants! 


At about this time, other researchers, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Inositol-C. S. C. 
is available on 
prescription in 
0.5 Gm. capsu- 
lettes (capsule- 
shaped tablets) 
in bottles of 100. 


When Lipotropic Action 


IS THE THERAPEUTIC NEED 


INOSITOL 


Inositol, although widely found in nature in both free and 
combined forms, owes its clinical importance to its lipo- 
tropic activity. 

The lipotropic action of inositol was first detected in 
rats,!,2 and was later also demonstrated in human sub- 
jects.3 This vitamin B complex member is capable of 
mobilizing fat in the liver, reducing the severity of fatty 
infiltration of dietary origin, or preventing it entirely. The 
lipotropic action of inositol is being investigated extensively 
in many clinical studies, particularly in patients with 
arteriosclerosis, peripheral vascular disease, coronary ar- 
tery disease, and cirrhosis with and without ascites.4,5 

Excellent therapeutic results have been obtained by 
many investigators in the treatment of these diseases, but 
the limited experience to date makes impossible absolute 
claims regarding clinical indications. 

The dosage of inositol has been tentatively placed at 
1.0 Gm. three or more times daily, given after meals. Diets 
should be high in protein, other B-complex vitamins, and 
carbohydrate. 


1. MacFarland, M. L., and McHenry, E. W.: Further Observations on the 
Lipotropic Need for Inositol, J. Biol. Chem. 176:429 (Oct.) 1948. 
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including Dr. John W. Knutson of the 
Public Health Service and Dr. Wallace 
D. Armstrong of the University of Min- 
nesota were pursuing the same clues that 
led Bibby to his discovery. 

Knutson and Armstrong selected three 
Minnesota towns for their studies: 
North Mankato, Arlington, and St. Louis 
Park. They chose 337 school children 
between 7 and 15 years old and cleaned 
their teeth. They made a series of ap- 
plications of a 2 per cent solution of 
sodium fluoride to half of the teeth of 
each child. The other half were left 
untreated. About a year later, the sci- 
entists returned and examined the treated 
and untreated teeth. They found the 
teeth which had received fluoride appli- 


cations were better than—and just as 
white as—the untreated teeth. The treat- 
ed teeth had 40 per cent less decay than 
the untreated! 
SKEPTICISM 

It looked good. Indeed, it looked like 
the most important advance in preventive 
dentistry. But was it? Researchers were 
determined to find out. More children 
in more towns received the applications. 
For several years they made applications 
and examined the treated and untreated 
teeth. Always the results showed less 
decay in teeth receiving the sodium 
fluoride. 

Still, some dentists were skeptical. 
They had seen other seemingly miracu- 
lous discoveries sweep across the dental 
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horizon, then burn up and vanish like 
a falling star. They had to be careful. 
You can’t take chances when you're deal- 
ing with the health of a child. Too much 
is at stake. 

Then a hundred scientists and re- 
searchers and dentists meeting at Ann 
Arbor, Michigan, investigated the sodium 
fluoride studies. They analyzed the tech- 
nique. They investigated the samples, 
the solution, the reasoning in back of 
the procedure. They weighed the re- 
sults, probed for possible sources of 
errors, and came up with the conclusion: 
A solution of sodium fluoride properly 
applied to the teeth of children will re- 
duce new dental decay. 


FOR ROUTINE USE 

The American Dental Associat’on in- 
vestigated and agreed that the method 
reduced decay. “Fluoride therapy,” this 
national organization of professional 
dentists said, “should be used routinely 
in private dental offices and in school and 
community health programs.” 

Other organizations endorsed the use 
of topically applied sodium fluoride. The 
National Congress of Parents and 
Teachers said, “We feel that sodium 
fluoride applications should be made 
available to all the children of America.” 

But only a few people throughout the 
country knew of the discovery. Before 
every child could benefit it would have 


A.O.A. 
eptember, 1949 


to be brought to the attention of par- 
ents, State and local health departments, 
school officials, dentists, and community 
leaders. The Public Health Service 
would have to take the discovery out of 
the laboratories and clinics. It would 
have to get it to the people of the 
country. 


FEDERAL AID 

In 1948 Congress made $1,000,000 
available to the Public Health Service 
to bring the method to the attention of 
dentists, health officials, and others. The 
appropriations committee determined that 
field demonstration units should be es- 
tablished and operated in each State 
with the cooperation of State health de- 
partments, State dental societies, and 
other interested organizations. 


These units or teams are mobile and 
are set up in key localities to assist in 
developing permanent local sodium fluor- 
ide programs and to demonstrate the 
technic of applying fluoride to the teeth 
of children. 

The approved technic calls for four 
applications at intervals of 2 to 7 days. 
Ideally, this first series of four appli- 
cations should be made when the child 
is 3 years old. The series is repeated 
three more times as new teeth come in, 
or at about ages 7, 10, and 13. How- 
ever, every child should receive the ap- 
plications as early after 3 as possible. 
From then on, sodium fluoride applica- 
tions should be made in accordance with 
the tooth eruption pattern of the indi- 
vidual child. It is important to protect 
new teeth as they come in, before they 
can be attacked by decay. 

But the demonstration teams now op- 
erating in 28 States, the District of 
Columbia, Alaska, Hawaii, and Puerto 
Rico can bring sodium fluoride to only 
an infinitesimal part of the total child 
population. Only through the develop- 
ment of continuing local community pro- 
grams can the benefits of this first great 
advance in preventive dentistry be 
brought to all of the Nation’s children. 


Educators and school superintendents 
can be a potent force in helping to or- 
ganize such community projects on a 
State-wide basis. With their assistance 
and aggressive leadership it will be pos- 
sible to establish local programs to bring 
the benefits of fluoride applications to all 
children. 


THE SAFEST AGE BECOMES SAFER* 


The chances of surviving from one 
birthday to the next change as the in- 
dividual goes through life. The first 
year, and especially the first week of 
life, is fraught with serious hazards, 
most of which have their origin before 
or during birth. When the child has 
passed safely through infancy, however, 
the prospect of surviving from year to 
year increases with each advance in age 
during the next decade of life; the in- 
crease is considerable at first, but then 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, April, 1949. 
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hecomes more gradual. Beyond the child- 
hood ages the picture is reversed, and 
the chances of living from one birthday 
o the next diminish. 


Age 11 is the safest year of life. A 
ombination of circumstances contribute 
to make this age the point of lowest 
mortality. By then, the death rate from 
the diseases and conditions of early life 
have been reduced to minor proportions, 
while the chronic conditions have yet to 
appear as an item of importance in the 
mortality picture. 

The remarkable progress which has 
been made in reducing the death rate 
among children generally is also evident 
at age 11. Among the Industrial policy- 
holders of the Metropolitan Life Insur- 
ance Company, the death rate at this 
age has been reduced to the remarkably 
low level of 73.0 per 100,000 for white 
boys and 45.6 for white girls in 1943- 
1947. These are one half the rates re- 
corded 12 years earlier. As low as the 
recent figures are, an analysis of the 
leading causes of death at this age clearly 
indicates that they can be reduced still 
further. 

A striking feature of the mortality 
among these children is the large pro- 
portion of deaths from accident, espe- 
cially among the boys. Accidental injur- 
ies at age 11 account for two fifths of all 
deaths among white boys and for one 
sixth among white girls. At this age, 
the accident death rate for the two 
sexes in 1943-1947 was 30.4 and 7.5 per 
100,000, respectively. Fatal accidents are 
thus four times as frequent among the 
boys as among the girls. For motor 
vehicle accidents alone, the sex ratio was 
about 3% to one. Even for accidents in 
the home, where the hazards might be 
expected to be more nearly equal, the 
death rate among the boys was three 
times that among the girls. 

The relative importance of the various 
causes of death ranking after accidents, 
differs for the two sexes. Among the 
boys, cancer was in second place, and 
rheumatic fever in third. Appendicitis 
and acute poliomyelitis followed in or- 
der; tuberculosis ranked as far down as 
ninth, with a death rate of only 1.2 per 
100,000 among white boys at age 11. 
Among the girls, rheumatic fever ranked 
second to accidents, followed in order 
by pneumonia and influenza, cancer, and 
tuberculosis. 


The leading causes of death at age 
11, with few exceptions, have come under 
increasing control. In the 12 years be- 
tween 1931-1935 and 1943-1947, for ex- 
ample, the decreases in the death rates 
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from appendicitis, pneumonia and influ- 
enza, the communicable diseases of child- 
hood, and tuberculosis ranged from 60 
per cent to more than 80 per cent in 
each sex. Accidents, however, have 
failed to make anywhere near as good a 
record, and now lead the other causes 


of death by an even wider margin than 
before. More careful supervision of chil- 
dren by parents and greater stress on 
safety education in the schools, would 
undoubtedly reduce the large loss of life 
from accidental injuries among these 
youngsters. 
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WATER RESOURCES AND THE 
NATION’S HEALTH* 
M. Allen Pond, B.S., M.P.H.+ 

Water is one of the most important 
single natural resources upon which man 
depends for his existence. Arranging for 
its proper use presents problems of tre- 
mendous complexity. Besides the funda- 
mental role water plays in life processes, 
water may be a vehicle of infection; 
agriculture and the industrial machine 
are dependent on abundant supplies; en- 
tire industries harvest and distribute 
edible marine products; inland navigation 
is a major factor in regional and national 
economy; recreational uses of natural 
water courses are not only big business 
but important to the mental and physical 
health of millions of Americans. In 
addition, water is a primary source of 
power, and lack of planning for the 
proper use of watershed areas has re- 
sulted in the loss of valuable soils 
through erosion, in the destruction of 
crops, and in tremendous economic losses 
from floods. Urbanization is dependent 
on availability of abundant supplies of 
potable water. Finally, natural water 
courses are the only feasible sites for 
the disposal of the liquid wastes from 
communities and industries. 


*Reprinted from Public Health Reports, July 
15, 1949. 

+Senior sanitary engineer, Public Health 
Service. This article is condensed from a talk 
delivered at National Citizens Conference on 
Community Planning in Oklahoma City, Okla- 
homa, March 30, 1949. 


The sanitary engineer cites this list of 
water uses and problems because of its 
health implications. For instance, the 
harnessing of hydraulic energy in the 
Tennessee, Columbia, and many other 
river valleys has obviously bettered the 
standard of living of hundreds of thou- 
sands of families, and their health has 
been measurably improved. Again, the 
irrigation of previously arid lands has 
not only raised the standard of living 
of thousands of farm families, but has 
also wrought a significant improvement 
in the diet of millions of city dwellers. 
Further, the control of flood waters in 
many river basins has decreased soil 
erosion, thereby preserving important 
grasslands threatened with destruction, 
and also has prevented the periodic flood- 
ing of homes. In addition, the recrea- 
tional use of clean lakes and streams as 
well as salvaged bottom lands offers re- 
lease from the tempo of modern com- 
munity life. 


It cannot be overemphasized that the 
health significance of water use pro- 
grams goes far beyond physical, bac- 
teriological or chemical standards for 
drinking water quality. In a sense health 
considerations are ubiquitous in every 
water use program. Those concerned 
with planning and developing controls 
for water resources must constantly be 
aware of all health implications of their 
work. This, however, does not preclude 
serious consideration of water use ac- 
tivities which produce direct or indirect 
health hazards. The classic example, of 


course, is the use of natural water 
courses as the receiving bodies for un- 
treated sewage and industrial wastes. 


Man in his proclivity for urbanization 
throughout the history of modern civ- 
ilization has continued to despoil the 
waters with the result that serious ob- 
stacles have been put in the path of 
community growth and development. Al- 
though we all are aware of the bounty 
which is put on water by people of arid 
regions, it is not readily recognized that 
continued pollution of once clean and 
quantitatively abundant sources may re- 
sult in acute shortages of potable water 
in areas where lack of water has been 
no problem. 


URBAN WATER REQUIREMENTS 


The waterworks industry in the United 
States is large. There are now more 
than 14,000 public water supply systems 
in the country which provide about 8 
billion gallons of water daily to about 
85 million people (J, 2). It is not un- 
common for large cities te use the 
equivalent flow of a sizable river. The 
excellent quality of this water is a trib- 
ute to our waterworks operators. 


The remaining third of our population 
obtains its water from individual wells 
and untreated sources, and it has recently 
heen estimated that 6 to 7 million rural 
families need either new or improved 
water supplies. (1). 


In the more densely populated areas 
of the East and Middle West, two major 
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developments are complicating the prob- 
lem of maintaining good public water 
supplies. These are (1) a progressive 
depletion of ground water supplies as 

result of overdrafts in underground 
reserves, and (2) a marked increase in 
pollution of surface sources of water 
ly sewage and industrial wastes. Mean- 
while: our needs for clean water are 
increasing because of industrial growth 
nd more lavish domestic use of water. 


Lowering of the water table in some 
oastal areas has resulted in salt water 
nfiltration of the ground water, thereby 
mpairing it for domestic and some in- 
lustrial uses. In other parts of the 
‘ountry ground water depletion has pro- 
‘eeded at such an alarming rate as to 
create a threat in some communities of 
complete exhaustion of supplies. Re- 
charging of subsurface water courses 
has become common practice in many 
areas. 


In many instances, raw water pollution 
has necessitated extension and elabora- 
tion of existing water-purification facili- 
ties. In some areas, treatment alone is 
insufficient to cope with the problem. 
Boston, New York, San Francisco, Los 
Angeles, and Tulsa, among a number of 
large cities, have had to reach out at 
great expense to distant and essentially 
uninhabited watersheds. 

While the need for water continues 
with the increase in population and in- 
dustry, its absolute quantity remains the 
same, and in fact, in terms of usable 
water, is actually getting less. Unless 
the trend to more extensive pollution is 
reversed, drinking water, which is now 
“almost as free as the air,” will com- 
mand a premium in the not too distant 
future. 

Availability of water is one of the 
principal considerations in the location 
of industries which use it directly as a 
commodity as well as in _ processing. 
Quality as well as quantity is important. 
The steadily growing canning industry, 
for example, could not exist without 
water. Three gallons of processing water 
are wasted in packing a No. Z can of 
asparagus; a gallon for a can of corn 
or peas; 7 gallons per can of spinach; 
and as much as 10 gallons for a can 
of lima beans. The production of pulp 
and paper involves the use and wastage 
of tremendous quantities of water. To 
produce one ton of soda pulp, 85,000 
gallons of water are needed; for one 
ton of paper, from 40,000 to 50,000 
gallons. 

In cotton textile production, water is 
needed in every step. For 1,000 pounds 
of goods, 60 gallons of water are needed 
for sizing, 1,100 for desizing, from 1,700 
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to 3,400 for kiering and scouring, 1,200 
for bleaching and 30,000 for mercerizing. 
The dye processes, depending on the 
particular process used, require another 
5,000 to 20,000 gallons of water per 1,000 
pounds of cloth. In total, 45,000 to 50,000 
gallons of water are used in producing 
a half ton of dyed cotton cloth. An 
average of 770 gallons of water is used 


for every 42-gallon barrel of crude oil 
refined in the United States. 

In comparison, the average domestic 
use is approximately 50 gallons per cap- 
ita per day. 

It sometimes is forgotten that the 
used water always produces liquid 
wastes. Untreated industrial wastes play 
havoc with streams when discharged in 
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large quantities and often overburden 
existing sewage treatment plants. An 
example of one of the results of im- 
proper wastes disposal illustrates its in- 
direct health significance. The causes of 
tastes and odors in water are complex, 
but often are related to chemical wastes. 
Otherwise safe but poor tasting or mal- 
odorous, public water supplies may be 
so unpalatable that citizens will turn to 
esthetically satisfactory but potentially 
unsafe springs and wells for their drink- 
ing water. 


WATER-BORNE DISEASE 

One of the singular achievements in 
public health history has been the devel- 
opment and successful use of methods 
for the purification of contaminated 
waters. Fifty years ago water-borne 
typhoid fever, dysentery, and diarrhea 
and enteritis annually claimed a tremen- 
dous toll of human life and caused a 
much greater amount of disabling ill- 
ness and suffering. Records indicate that 
stream pollution was already serious. Yet 
in the intervening years, and despite a 
significant increase in the total amount 
of pollution from domestic sewage and 
industrial wastes, the health hazard of 
contaminated waters has been reduced 
decisively by the introduction of chlor- 
ination, the extension of filtration, and 
the general improvement in water plant 
operation. The waterworks profession 
has performed excellently in establishing 
barriers against water-borne disease, par- 
ticularly in those communities which 
must obtain water from seriously pol- 
luted streams. Nevertheless, contaminated 
waters continue to be a source of ex- 
plosive outbreaks of gastroenteritis. 

Furthermore, additional research is 
needed to determine the role that water 
plays as a vehicle for the spread of 
other diseases. The need is especially 
acute in regard to virus infections. There 
is also a lack of precise knowledge con- 
cerning the health significance of many 
chemical elements found in water. Sani- 
tary engineers and others familiar with 
the problems are convinced that reliance 
solely upon water treatment for the pre- 
vention of water-borne disease is not 
only unwise but potentially hazardous. 


MANAGEMENT OF WATER RESOURCES 


Water-borne enteric disease is not the 
only health hazard associated with water 
use. An example of the intertwining 
of water conservation efforts and the 
creation of potential health hazards is 
to be found in the development of ma- 
laria mosquito breeding sites in impound- 
ing reservoirs. The success of the 
Tennessee Valley Authority in controll- 
ing—indeed, in practically eradicating— 
malaria in its sphere of operations is a 


| classic example of the value of careful 


planning. If history had been permitted 
to repeat itself, the incidence of malaria 
along the banks of the Tennessee River 
and its tributaries would have sky- 
rocketed during the late thirties and the 
present decade. Instead, the carrying out 
of well-conceived plans to control mos- 
quito breeding in the basin has resulted 
in a dramatic decrease in the malaria 
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morbidity rate among residents of the 
valley. 

As the population of the United States 
has increased, and the Nation has as- 
sumed a larger role in world affairs, it 
has turned to an increasing extent to 
the irrigation of previously arid regions. 
Such reclamation activities have positive 
health significance, but health problems 
also may be created by irrigation proj- 
ects. An illustration of the health haz- 
ards that may result from such projects 
is to be found in the increase in reported 
malaria during the 1930’s among resi- 
dents of farms proximate to new irriga- 
tion ditches in central California. Ma- 
laria literally accompanied the waters 
which transposed once arid lands into 
fertile fields. Subsequently, steps were 
taken to control the mosquito vectors. 
It is now common to develop mosquito 
abatement measures in connection with 
irrigation projects. 

In some irrigated areas enteric disease 
has been a local problem. Farm workers, 
not realizing the hazards involved, have 
drunk from polluted irrigation ditches 
with dire results. There has been a hint 
also that improper control of irrigation 
waters used on truck farms has resulted 
in the serious and potentially hazardous 
contamination of leafy and other vege- 
tables eaten raw. The large volume of 
interstate traffic in such foodstuffs takes 
this problem out of the realm of a purely 
local issue. 

These illustrations point up a prin- 
ciple: improvements in water uses, unless 
carefully planned, may be accompanied 
by newly created health hazards. 

Stream sanitation programs through- 
out the United States are planned to 
make the most effective possible use of 
available flows. In the comprehensive 
program now being developed jointly by 
the Public Health Service and State 
water pollution control authorities, 
streams will be studied to determine 
their most reasonable primary use. In 
this connection, close cooperation exists 
between the Service, the Corps of Engi- 
neers of the Army, the Bureau of Re- 
clamation of the Department of the 
Interior, and the States. In many water- 
sheds where major flood control projects 
are under way, the Public Health Serv- 
ice has been asked to make recommenda- 
tions as to minimum flows necessary to 
prevent the creation of nuisances and 
health hazards. Planning for prevention 
is in accord with the highest ideals of 
health workers, and such joint planning 
will be effective in promoting the health 
of millions of Americans in years to 
come. 

ACCOMPLISHMENTS AND AMBITIONS 

It is unrealistic to describe the un- 
solved and complex water resources 
problems of the United States without 
noting at the same time some of the 
achievements in meeting them. From the 
public health standpoint, a new chapter 
in the history of accomplishment was 
written by the men and women who 
planned and developed the great Ten- 
nessee River Valley. The harnessing of 
the energies of that stream has been 
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of living for residents of the valley, an 
improvement in their general health in- 
dices, and the control of serious potential 
health hazards. Future coordinated ef- 
forts to develop a river basin will be 
well guided by the record of the Ten- 
nessee Valley Authority. Even now there 
are several Federal and State agencies 
planning the development of the Missouri 
River basin. In that great enterprise 
there is active collaboration of the tech- 
nicians and administrators and citizens 
involved. 


The pattern of growth of the United 
States during the past century has 
wrought fundamental changes in the 
water resources picture. When water 
demands were small, so too were the 
problems of liquid wastes disposal. Natu- 
ral processes in the streams and coastal 
waters were adequate to stabilize the 
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. for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
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designed the new 
HYFRECATOR 
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er control . . . af- 
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metic results and 
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isfaction. Doctors 
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new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 
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sewage and industrial wastes deposited 
in them. But the situation has changed; 
modern industrial and domestic water re- 
quirements are proportionately many 
times greater than the growth of popula- 
tion would indicate. The development of 
new industries which utilize vast quan- 
tities of water and discharge tremendous 
amounts of organic and_ inorganic 
wastes; and the greatly increased density 
of population in a relatively small num- 
ber of places—the same localities, by and 
large, in which industry is concentrated 
—have resulted in the compounding of 
stream sanitation problems. No longer 
can streams be depended upon to recover 
by themselves from the uncontrolled 
dumping of liquid wastes. Man, who 
created these problems, now must work 
for their solution. 

An important step in this direction 
was taken with the enactment of the 
Water Pollution Control Act of 1948 
(P. L. 845, 80th Cong.) which author- 
izes the Public Health Service and the 
Federal Works Agency, together with 
the States, to develop a nation-wide pro- 
gram for the abatement of stream pollu- 
tion. The language of the law is clear- 
on: *. it is hereby declared to be 
the policy of Congress to recognize, 
preserve, and protect the primary respon- 
sibilities and rights of the States in 
controlling water pollution, to support 
and aid technical research to devise and 
perfect methods of treatment of indus- 
trial wastes which are not susceptible to 
known effective methods of treatment, 
and to provide Federal technical services 
to State and interstate agencies and to 
industries, and financial aid to State and 
interstate agencies and municipalities in 
the formulation and execution of their 
stream pollution abatement programs.” 
From a planning standpoint, and from 
the point of view of the health official, 
this legislation represents an important 
milestone in the national effort to con- 
serve our water resources. 

Pending the appropriation of funds to 
support this work, the regular staffs of 
the Public Health Service and the Fed- 
eral Works Agency have been drafting 
rules and regulations for the program. 
Comprehensive plans for river basin 
work are being developed jointly by the 
Public Health Service and the several 
State water pollution authorities. The 
stage is being set for the start of this 
significant program. 

During the past half-century, progress 
has been made in solving many of the 
technical problems in water; pollution 
control. Research in this field is going 
ahead at an increasing tempo:% The re- 
search of the Public Health Service it- 
self is indicative of the range of \cientific 
interests in the health aspects sof our 
water resources. At the Environmental 
Health Center in Cincinnati, work is 
being done on the biology and chemistry 
of sewage and industrial waste treat- 
ment, and, recently, important progress 
has been made there relative to the 
treatment of wastes containing radio- 
active materials. At Woods Hole on 
Cape Cod, the Service is engaged in a 
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long-term study of the effects of pollu- 
tants on waters in which shellfish are 
grown. Epidemiological studies have 
been in progress in the lower Lake Mich- 
igan area to determine what relationships 
exist between the health of bathers and 
the quality of the water in which they 
swim. These are but a few of the Pub- 
lic Health Service investigations. In 
scores of other laboratories, at universi- 
ties and industrial establishments, there 
are significant research projects in the 
same field. Technical knowledge relative 
to water pollution is rapidly expanding. 


CONCLUSION 

In the years ahead, this country will 
be confronted with increasingly difficult 
problems in the conservation and use of 
water. It is imperative that all interests 
be brought into the planning process; 
that standards be set for legitimate uses 
of all major water courses; and that a 
realistic and effective program to con- 
serve water be developed. 

Planning for the conservation and 
proper use of water resources is not and 
cannot be the sole responsibility of a 
single professional or administrative 
group. The competencies and the inter- 
ests involved are varied. Water con- 
servation projects are not designed for 
irrigation alone, for wildlife protection, 
nor for flood control, nor only for the 
abatement of stream pollution. Rather, 
they are multipurpose jobs. Every water 
conservation program has health impli- 
cations, and public health workers are 
always ready to participate in the plan- 
ning and carrying out of such activities. 

It has been the experience that pro- 
fessional planning and action without 
citizen participation tends to be not only 
naive but sterile. Water is such a pre- 
cious natural resource that all must 
work together—citizens and professionals 
alike—to conserve it and plan for its 
best use. 
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BIRTHS IN HOSPITALS 
A greater proportion of births in 
the United States occurred in hospi- 
tals or institutions in 1947 than in any 
previous year on record Federal Se- 
curity Administrator Oscar R. Ewing 
disclosed recently. 


The number of registered live births 
rose to a peak of 3,699,940 in 1947, 
according to a report to Mr. Ewing 
by Surgeon General Leonard A. 
Scheele of the Public Health Service. 
At the same time the proportion oc- 
curring in hospitals reached a new 
high of 84.8 per cent. 

An additional 10.1 per cent of births 
in 1947 were attended by physicians 
outside of hospitals and only about 1 
out of 20 births were attended by a 
midwife or other nonphysician. 

Since 1935, the first year that data 
of this kind became available, the per- 
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centage of total births in hospitals has 
more than doubled, rising from 36.9 
per cent in 1935 to 84.8 per cent in 
1947, according to the report. This 
increase has been accompanied by a 
reduction in the proportion of live 
births attended by physicians outside 
of hospitals, from 50.6 in 1935 to 10.1 
per cent in 1947, as well as a decline 
in the percentage attended by non- 
physicians, from 12.5 in 1935 to 5.1 
per cent in 1947. 


The report shows significant prog- 
ress in recent years in the use of 
medical and hospital facilities by both 
the white and nonwhite groups, and 
by both the urban and rural popula- 
tion. Considerable differences exist 
between these groups in the extent to 
which hospitals are used for confine- 
ments. In 1947, almost 9 in 10 of the 
white births occurred in hospitals as 
compared with about 1 in 2 of the 
nonwhite births. Only 1.5 per cent of 
white births were attended by non- 
physicians, but almost a third of the 
nonwhite births. 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Achen, Hubert A., from Phoenix, Ariz., to 
Casa Loma Hotei, Tempe, Ariz. 

Austin, Robert L., from 1330 W. 11th St., to 
5307 Beverly Blvd., Los Angeles 22, 
Calif. 

Benz, Frederick W., from Grove City, Pa., to 
Dept. Medicine & Surgery, Veterans Ad- 
ministration, Baldwin Bldg., Erie, Pa. 

Blohm, Hilden T., from 974 Pine St., to 1181 
Peck St., Muskegon, Mich, 

Bowden, G. Harold, from Homer, Mich., to 
1410 E. Michigan Ave., Jackson, Mich. 

Boyd, N. W., 3rd, from York, Pa., to Logan- 
ville, Pa. 

Brockway, Arthur W., from 257 W. Broad- 
way, to 255 W. Broadway, Waukesha, Wis. 

Brooke, Burnham, from Kansas City., Mo., to 

anks, Ore. 

Bryan, George E., from Hinton, Okla., to 


Box 523, Comanche, Okla. 


Cervenak, Victor J., from 7851 Concord Ave., 
to 8325 Van Dyke Ave., Detroit 13, Mich. 

Dolyak, Howard P. L., DMS ’°49; Tribune 
Bldg., Ames, Iowa 

Ducsay, Zoltan, CCO °49; 


13539 Santa Rosa 
Drive, Detroit 4, Mich. 


Elbert, J. Wesley. from First Natl. Bank 
Bidg., to 110 N. Eighth St., Petersburg, 
Senin J. C., from 305 Herald Bldg., to 809 


Marion de., Augusta, Ga. 


Feldman, Albert Alvin, from Muskegon 
Heights. Mich., to Detroit Osteonathic Hos- 
.pital, 12523 Third Ave., Detroit 3, Mich. 
Fite, James E., from Plainview, Texas, to 
Briscoe County Hospital, Silverton, Texas 
Fogelberg, Ernest H., from Los Angeles, 
Calif., to ord California, Maricopa, Calif. 
Forror, Kenne C., from 3929 El Cajon 
Blvd., to St., San Diego 5, Calif. 
Furey, Edward, from 3705 St. John Ave., to 
og Independence Blvd., Kansas City 1, 
Mo. 


Gillmore, Walter H., from 4100 Telephone 
Road, to 4107 Telephone Road, Houston 17, 
Texas 

Graham, William Karl, from Corpus Christi, 
Texas, to Joplin General Hospital, 521 W. 
Fourth St., Joplin, Mo. 

Graham- Servien, David, KCOS °48: 4 Devon- 
shire Gardens, Glasgow W. 2, Scotland 

Grinnell. Leonard J., from Port Austin, Mich., 


$ 327-28 Kirkpatrick Bldg., St. Joseph 8, 
o. 


Ilixson, Heber, from Albuquerque, N. Mex., 
to 214 Bright Bldg., 2603 E. 31st St., 
Kansas City 3, Mo. 


Hook, J. Henry, from 819 riety Bidg., to 


1215 Sixth ve., Tacoma 3, Was 

Hoover, H. V., from 710 Fidelity ae to 
1219 ‘Sixth Ave., Tacoma 3, Wash. 

Hoover, Mary Alice, from 709 Fidelity Bldg., 
to 1219 Sixth Ave., Tacoma 3, Wash. 

Hoyle, Clarence B., from Denver, Colo., to 
Box 32, Monett, Mo. 


Isherwood, Roland C., from Harrison, Maine, 
to East Jaffrey, N. H. 


Jones, H. E., from 217 Wabeek Bldg., to 
25026 Tele raph Road, Route 3, “Southfield 
Village,” Mich. 

Kachier., di W., from Canton, Ohio, to 498 
N.E. h St., Miami 38, Fla. 

Kerr, Rest M., from 8645 W. Pico Bivd., to 
6521 Vermont Ave., Los Angeles 44, 
Calif. 

Kilb, ohn P., from 858 W. First St., to 
252 W. First St. ., Reno, Nev. 


King, Roderick H., rom facka, Okla., to Box 


192, New Haven, Ww 
Kianiown, Carol C., from Bronson, Kans 
212 Rivoli Theater Bidg., Blackwell, Okla, 
Konell, Charles F., from 522 W. Arbor Vitae 
Avé., to 10425 S. Hawthorne Ave., Ingle- 
wood, Calif. 


Lancey, Lilla, from 2100 Walnut St., 


to 1530 
Chestnut St., Philadelphia 2, Pa. 


Lee, Morgan F., from Hayward, Calif., to 
919 Tenth St., Decoto, Calif. 

Lewis, George P., from Seattle, Wash., to 6 
Bateman Bldg., Kennewick, Wash. 


Lewis, Selwyn F., from Aztec, N. Mex., to 


3927 E. Broadway, Tucson, Ariz. 


Maczulski, Bohdan A., KC °46; 
Ave., Detroit 3, Mich. 

2411 


155 Highland 


Ww. 


Belen, N. Mex., to 
Fourth 


St. ., Albuquerque, N. Mex. 
Palmarozzi, Nicholas G., from Detroit, Mich., 


to Lewisburg Maternity Hospital, Lewis. 
burg, W. Va. 


Routzahn, B. M., from Detroit, Mich. to 220 
Magnolia Ave., Daytona Beach, 


Sanders, H. W., from Alice, Texas, to 7317 
Staffordshire Ave., Houston 4, Texas 


Saunders, Wilbert B., from 1408 N. 48th St., 
to 5 Ives Bldg., Seattle 5, Wash. 


Sears, Harriet, from Ontario, Ore., to Delake, 


from 


Sherburne, Roy M., from Bridgton, Maine, to 
65 Railroad St., St. Johnsbury, Vt. 

Shropshire, Lee, from Glendale, Calif., 
Florencita Ave., Montrose, Calif. 

Singees, D. H., from McDowell Hospital & 
Clinic, to 31 E. McDowell Road, Phoenix, 


to 2302 


Ariz. 

Spagnuolo, Louis J., CCO °49; Art Centre 
Hospital, 5435 Woodward Ave., Detroit 2, 
Mich. 

Spence, Robert A., from 115-16 Lafayette 


fr 
to 409 Way, W., South Bend 
nd 
Stein, Robert M., from Los Angeles, Calif., 


to 1438 N. Gordon St., Hollywood 28, Calif. 


Story, Emery G., from 436 Second Ave., to 
419 Park Ave., Ottawa, I 


Thompson, Claude A., from 310 Jones Bldg., 


to 1345 Melbourne Ave., Corpus Christi, 
Texas 

Tingley, D. M., from Milwaukee, Wis., to 
Kemah, Texas. 

Utterback, Clarence B., from 821 Fidelity 
Bldg., to 205 Floral Bldg., Tacoma 2, Wash. 


Vaughn, Arlan E., from 3531 Main St., to 
1333 Linwood Blvd., Kansas City 3, Mo. 
Vaughn, Frances T., from 3531 Main St., to 
1333 Linwood Blvd., Kansas City 3, Mo. 


Warren, Leland E., from Monte Vista, Colo., 
to 806 Santa Fe Drive, Denver 4, Colo. 


Whitmore, Paul A., from 122 Pine © to 104 
Walnut St., River Rouge 18, 


Ralph L., KCOS '49; Main 


t., Kirksville, Mo. 
Woodley, Loren G., 


from Detroit, 
1221. Third St., 


Catasauqua, Pa. 

Woodmansee, —— R., from 824 Morgan 
Bldg., to McLean Bldg., Cedar Mills Park, 
Portland 1, Ore. 


Yogus, Edward, from 1579 Mill St., 
ort St., Lincoln Park 25, Mich. 
Young, Clayton R., from Box 361, to Young 
Clinic & Hospital, Box 328, Alva, Okla. 
Young, Morris H., CCO °49; Art Centre Hos- 
pital, 5435 Woodward Ave., Detroit 2, Mich. 


Mich., to 


to 1678 
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APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 
Carr, Elvaretta C., 536 N. Mariposa St., 


nk, Calif. 
FLORIDA 


Steady, Kenneth R., (Renewal) 350 N. 
t., Orlando 
MICHIGAN 


Bethune, Richard H., (Renewal Grand 
Rapids Osteopathic Hospital, 1225 Lake 
Drive, S. E., Grand Rapids 6 

MISSOURI 

Johnson, Frederick W., 7 Kennedy 


Kirksville 
NEVADA 
Kuhn, Walter E., Box 178, Wells 


OHIO 
(Renewal) 74 Park Ave., 


Bur- 


Main 


Apts., 


Kessler, Wilmer C., 
W., Mansfield. 
Kelly, Walter E., (Renewal) The_ Marietta 
Osteopathic Clinic, 304 Putnam St., Mari- 


tt 
RHODE ISLAND 
Garland, Leroy F., 442 Washington St., West 


WASHINGTON 
Small, Earl G., (Renewal) 4503 Stoneway, 
Seattle 3 


DESTRUCTION OF 
RECTAL POLYPS 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
polyps, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 
cedures, Send for free literature. 
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To: The BIRTCHER Corp., Dept. D-9-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 
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CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 
'unction has overstepped the bounds of physiologic 
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COSMO 
CUTTING UNIT 
An electro-surgical instrument 
used in many surgical pro- 
cedures. Ideal for proctologic 
surgery. 


limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on ae 
Ergoapiol (Smith) with Savin as the product of choice. By dus 4 a 
its unique inclusion of all the alkaloids of ergot (prepared j Sain ; blee end 
oy hydroalcoholic extraction), and the presence of apiol : pat ~ 
and oil of savin—Ergoapiol (Smith) with Savin provides ; om hemorr : 
a balanced and sustained tonic action on the uterus, used on 110 AC 
affording welcome relief in many functional catamenial dis- or : id 
turbances. It produces a desirable hyperemia of the pelvic silver blade; 6 
organs, stimulates smooth, rhythmic uterine contractions, | months gueran- 
and also serves as an efficient hemostatic and oxytocic ‘ s i tee. 
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Write for your copy of the new 20-page brochure: "Menstrual = om 


Disorders—T heir Significance and Symp T 
Supplied only in ethical packages of 20 capsules. $9g50 
SEE YOUR DEALER 
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COSMO CAUTERY CO. 


4215 VIRGINIA AVE. 
ST. LOUIS MO. 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE ST., NEW YORK 13 


OSTEOPATHY 
What It Is Not and What It Is 


By Ray G. Hulburt, D.O. 


Every patient should read this 24-page brochure 
and lend it to his friends. It clarifies many points 
-— osteopathy that are frequently misunder- 
stood. 
$4.00 per 100. Send for a sample. 
Envelopes and imprinting extra. 


American Osteopathic Assn. 
139 N. Clark St., Chicago 2 


Write for Sample 


The Alkalol Company, Taunton 23, Mass. 


«Sedation 
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for Nervous Odorless and tasteless. Non-habitvating. ACTION AND USES: A mild central nervous system - 
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LASSIFIED 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 


TERMS: Cash with order, please. 
COPY: Must be received by ist of pre- 


ceding month. 
ADDRESS all box numbers c/o THE 
TOURNAL, 212 E. Ohio St., Chicago 11, 
nois. 


HOUSE PHYSICIAN (Single) 30 bed hos- 
pital, Surgery, X-Ray, O.B., General 
Medicine & Urology. Salary open plus 


maintenance, Surgical headed 


by member of A.C. O Flint General 
Hospital, Flint, Michigan. 
FOR SALE: Office and two apartment 


combination in Western Ohio town of 
12,000. Good, active practice near osteo- 
athic hospital. Office equipped. Leaving 
because of health. Box 991, THE JOUR- 
FOR SALE: Two used osteopathic tables. 


Adjustable headrest, w legs, extra 
uality, excellent condition. Half price. 
Hayman Hospital, Doylestown, Pa. 


FOR SALE—GENERAL PRACTICE: Ful- 

ly-equipped office; established 15 years; 
fine opportunity to step right into a nice 
practice; coun seat population of 95,600. 
Mrs. Charles E. Smith, 712 East Madison 
Ave., Springfield, Ohio. 


POSITION AVAILABLE: As intern in 

Southern California Community Hospi- 
tal. For full details write Box 992, THE 
FORUM. 


FULL TIME ASSISTANT wanted imme- 

oy. Clinical type practice, good op- 
portunity to treat pre- and post-operative 
cases Salary by commission. Present 
salaries $350 to $550 plus per month. No 
investment or professional expenses re- 
quired. Apply Miss Warbetz, Agt.. Phila- 
delphia Osteopathic Hospital, 48th and 
Spruce St., Philadelphia. 


DECONGESTIVE 
PRESSURE 
THERAPY 


in 


Combination of 
Contura 
and 
Pressoplast 


For treatment of Arthritis of the 
toe, foot, ankle and knee joints. 


Medical Fabrics Tue. 


10 MILL STREET 
PATERSON 1, N. J. 


Arthritis Booklet on Request 
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seale. Sensing element is 
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For quicker, more accurate 
diagnosis— use the TDI! 
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*Thermo Differential Indica- 
tor. 
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accuracy through use of the new Thermo Differential Indicator. Knowledge 
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Munish Feinberg, D.O. 
CARDIOLOGY 


Los Angeles, 
California 


MERRILL 
SANITARIUM 
Neuropsychiatric 

Established 1923 


4600 Centinela Boulevard 


Venice, California 
(A Suburb of Los Angeles) 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 
AND 
Anthony DiNolfo, D.O. 
Psychiatry 
234 East Colorado Street 
Pasadena 1, Calif. 


Cecil D. Underwood, D.O. 
Practice limited to 
DERMATOLOGY 

and 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 


Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
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Edward B. Jones, D.O. 
Forest J. Grunigen, D.O. 
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Robert F. McBratney, D.O. 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 
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THE PRACTICE OF REFRACTION. By 
Sir Stewart Duke-Elder, K.C.V.O., M.A., 
D.Se. (St. And.), Ph.D. (Lond.), M.D., 
F.R.C.S., Hon. D.Sc. (North Western) ; 
Surgeon-Oculist to H. M. The King; Knight 
of Grace of the Order of St. John; Consulting 
Ophthalmic Surgeon to the Army and the 
Royal Air Force; Director of Research, Insti- 
tute of Ophthalmology, University of Lon- 
don; Consulting Ophthalmic Surgeon, Moor- 
fields Westminster and Central Eye Hospital; 
Ophthalmic Surgeon, St. George’s Hospital. 
Ed. 5. Cloth. Pp. 318, with illustrations. 
Price $6.25. The C. V. Mosby Company, 
3207 Washington Blvd., St., Louis 3, 1949, 


ELECTROCARDIOGRAPHIC TECH- 
NIQUE. By Kurt Schnitzer, R.T., M.D. 
Cloth. Pp. 96, with illustrations. Price $3.50. 
Grune & Stratton, Inc., 381 Fourth Ave., 
New York City, 1949. 


BLAKISTON’S NEW GOULD MEDICAL 
DICTIONARY. Edited by Harold Wellington 
Jones, M.D., Colonel, U. S. Army, Retired, 
Contributing Editor, Encyclopedia Americana, 
Former Director, Army Medical Library, 
Washington, D. C.; Normand L. Hoerr, M.D., 
Ph.D., Professor of Anatomy, School of Medi- 
cine, Western Reserve University; Arthur 
Osol, Ph.D., Professor of Chemistry, Director 
of Chemistry Departments, Philadelphia Col- 
lege of Pharmacy and Science, Editor-in- 
Chief, United States Dispensatory. Cloth. Pp. 
1294, with illustrations. Price, Textbook edi- 
tion $8.50, thin paper edition $10.75, and 
deluxe edition $13.50. The Blakiston Com- 
pany, 1012 Walnut St., Philadelphia, 1949. 


ATLAS OF ROENTGENOGRAPHIC PO- 
SITIONS. By Vinita Merrill. Volumes I 
and II. Cloth. Pp. 372, with illustrations. 
Price $30.00. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1949, 
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HAROLD COE, D.O. 


F.A.O.C Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


| ANTHONY E.SCARDINO,D.O. 


Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


NEW YORK 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
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A TEXTBOOK OF NEUROPATHOL- 
OGY With Clinical, Anatomical and Tech- 
nical Supplements. By Ben W. Lightenstein, 
B.S., M.S., M.D., Associate Professor of 
Neurology, University of Illinois College of 
Medicine; State Neuropathologist, Illinois 
Neuropsychiatric Institute; Attending Neurol- 
ogist, Cook County Hospital; Professor of 
Neurology, the Cook County Graduate School 
of Medicine; Attending Neuropsychiatrist, 
Mount Sinai Hospital, Chicago. Cloth. Pp. 
474, with illustrations. Price $9.50. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1949. 


THE SCIENCE AND ART OF JOINT 
MANIPULATION. By James Mennell, M.A., 
M.D., B.C. (Cantab.), etc.; Consulting Phy- 
sician in Physical Medicine, St. Thomas’s 
Hospital and former Lecturer to the Physio- 
therapy Training School; Hon. Fellow Char- 
tered Society of Physiotherapy; One time 
visiting Associate Professor of Physical 
Medicitie, University of Southern California; 
Awarded the Golden Keys with Life Member- 
ship of The American Congress of Physical 
Medicine and The American Physical Therapy 
Association. Vol. I. Ed. 2. Cloth. Pp. 216, 
with illustrations. Price $7.50. The Blakiston 
Company, 1012 Walnut St., Philadelphia, 1949. 


PROGRESS IN NEUROLOGY AND 
PSYCHIATRY. An Annual Review. Edited 
by E. A. Spiegel, M.D., Professor and Head 
of the Department of Experimental Neurology, 
Temple University School of Medicine, Phila- 
delphia, Pa., Volume IV., Cloth. Pp. 594. 
Price $10.00. Grune & Stratton, Inc., 381 
Fourth Avenue, New York 16, 1949, 


ESSENTIALS OF ORTHOPAEDICS. By 
Philip Wiles, M.S., (Lond.), F.R.C.S. (Eng.), 
F.A.C.S., Hon. Orthopaedic Surgeon, Middle- 
sex Hospital and King Edward Memorial 
Hospital; Consulting Orthopaedic Surgeon, 
Royal Surrey County Hospital; Formerly: 
Brigadier, A.M.S.; Consulting Surgeon (Or- 
thopaedics), Middle East Force, and Persia 
and Iraq Force; and Consulting Surgeon, 
Eastern Command, India, and 12th Army, 
S.E.A.C. Cloth. Pp. 486, with illustrations. 
Price $10.00. The Blakiston Company, 1012 
Walnut St., Philadelphia, 1949. 


SHEARER’S MANUAL OF HUMAN 
DISSECTION. Edited by Charles E. Tobin, 
Ph.D., Associate Professor of Anatomy, The 
University of Rochester School of Medicine 
and Dentistry. Ed. 2. Cloth. Pp. 286, with 
illustrations. Price $4.50. The Blakiston 
Company, 1012 Walnut St., Philadelphia, 1949. 
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Maxwell N. Greenhouse, 


D.O 
Genera! Surgery 


Pathological Obstetrics 
336 West Woodruff Avenue 
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PENNSYLVANIA 


DAVID SHUMAN, D.O. 
Hypermobile Joints 
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F. C. TRUE, D.O. 
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© Keep patients informed about 
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Small Things Bring 
Big Rewards 


OMETIMES small things can count 

for a great deal. In the business 
world, a small gesture of friendliness and 
good will may reap large benefits in future 
success. The sending of a magazine to a 
patient, a friend, or a library may seem 
to be a small thing in itself. But when that 
magazine describes how osteopathy can 
help people, then it is doing a very big 
public relations job for you as an osteo- 
pathic physician. 


OsTEOPATHIC MAGAZINE is designed to 
tell the fascinating story of osteopathy. 
Each magazine you send helps create 
friends for osteopathy. And friends for 
your profession mean better business for 
you. 


® Avoid disappointment—order copies 


now 


THe Octoper IssuE of OsTEOPATHIC 
MacazinE features Rays That Guide the 
Doctor, x-rays, radium, and radioisotopes 
and the osteopathic radiologist’s role in the 
prevention, diagnosis, and treatment of 
disease. 


® Let OSTEOPATHIC MAGAZINE 
help you too 


OTHER ARTICLES of interest in the Oc- 


tober issue are: Osteopathy, a Philosophy 
of Life ; Part II, The Preventive Medicine 
of Tomorrow; Urinary Disorders; Mi- 
graine Headache; and Carefully Chosen 
Children. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chieago 11, Hl. 
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"en get started right 


with the DAILY LOG 


A complete financial record book 
for osteopathic physicians — de- 
signed for your profession. Rec- 
ommended by leading osteopathic 
journals and tax authorities. Im- 
proved by over 20 years of use. 


As a special introductory offer to 
F physicians just beginning practice, 
eee the Dr, Colwell DAILY LOG for 
1949 is offered at a reduced rate. 
* Designed for You can try this proven system for 
your profession the remainder of the year—then 
© No bookkeeping WS believe that, like 90% of our 
training needed Users, you'll reorder for the com- 
plete year in 1950. We will gladly 
* Costs less than send you details and descriptive 
2¢ per day booklet. Write. 


* Recommended 


by tax authori: COLWELL PUBLISHING CO. 
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DOSAGE TOCOPHEROLS 


RAW DESICCATED DUODENUM 
for Peptic Ulcer Management 


And Many Other Items 


Ask for Samples - Data 
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LARSON’S ADHESIVE BALM 
REDUCES SKIN IRRITATION 
TO TAPING 


Larson’s Adhesive Balm protects 
the skin with a film that acts as 
an effective adhesive; retards bac- 
terial and fungus infection be- 
neath tape and eliminates the dis- 
comfort usually associated with 
oe itamin A increases skin resistance 
[abe “it . .. repeated taping with a mini- 
Wwe mum of irritation. Buy from your 
. saae Supply House, or write to Larson 
Laboratories for FREE sample. 


LARSON LA BORATORIES 


ERIE, PENNSYLVANIA 


A Valuable Special Dietary 


Source of Protein 


Many physicians have found that, for patients requir- 
ing supplementary protein, Knox unflavored Gelatine 
in water, fruit juice or milk provides a useful, easily 
digestible source. 

Knox Gelatine contains nine of the ten “‘essential’’ 
amino acids. It has been shown to supplement many 
varieties of food material. It is an ideal protein supple- 
ment concentrate with very low sodium content. 

Do not confuse Knox Gelatine with ready-flavored 
gelatine dessert powders which contain about /% sugar 
and only about ¥% gelatine. Knox is all protein, no sugar. 

Literature, including suggestions for preparing the 
Knox Gelatine protein drink, is available on request. 
Address Knox Gelatine, Dept. N.8, Johnstown, N. Y. 
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94.4% aceurate in 431 cases reported’ 


FEATURES: 


@ New simple office procedure—only 
apparatus required is a beaker and hot 
plate. 


: One or several tests can be run in 20 
to 30 minutes. 


@ No delay—results can be read im- 
mediately. 
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eaten field 


CHEMICAL 
PREGNANCY TEST* 


(CARSON-SAEKS METHOD) 


@ Economical—costs less per test than 
other reliable methods. 


AVAILABLE: Complete test kit; also refill 
units and individual replacement parts 
through your physicians’ supply dealer. 


1. ea. W. A.; Carson, R. M., and Saeks, R. R.: 
m. J. Obst. & Gynee. 56: 955 (Nov. ) 1948. 
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““BOWEL TROUBLE”’ 


Relief and Prevention 
is Your Responsibility 


® 


SUPPLEMENT 


Assures 
Regularity 
of Dietary 
Essentials 


Contains no 
drug laxatives 


Supplies the factors 
most often neglected: 
Vitamins, 
Minerals, 
Adequate Dietary Bulk 


Help Your Patients 
to Better Health 
by Restoring 
Regular Function 


ESSCOLLOID SUPPLEMENT 
helps correct: 

bowel irritation, 

stubborn constipation. 


restores depleted tissues, 
preconditions the patient 
to benefit and respond 
to special therapy. 


Send for Introductory Offer 


THE ESSCOLLOID CO., INC. 
| 1620 Harmon Place 
Minneapolis 3, Minn. 
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Osteopathic Diagnosis 


for the successful management of your patient 


Rh 


Our diagnostic procedures make possible the discovery of underlying factors 


responsible for your patient’s state of ill health. Diagnostic experience with 


thousands of cases has proven the necessity of finding and treating the 


causative factors—not the symptoms—of disease. This practice enables you 


to produce the maximum permanent benefit in the minimum length of time. 


Reports of all findings, together with suggestions for treatment are included in your 
patient’s Case Abstract. A copy of the report is forwarded to you, the referring 
physician, to assist in your direction of the case. 


Ottawa Arthritis Sanatorium 
and Diagnostic Clinic of Ottawa, Illinois 


A REGISTERED OSTEOPATHIC HOSPITAL 


“ARTHRITIS NEWS” (Vol. 7 No. 2)—Will Reach You This Month 


an 
: 
62 
sid 
4 
w 
— 


it 


the PROFESSIONS and Bots. of 250 & 1000 
ALSO IN TABLETS ; 
oo ae 5 Mg and 10 Mg ro Samples and Literature on Request 
uf Reinforce Dietary Management with Positive Pharmacologic 3 
7 Encouragement. Profetamine Phosphate (monobasic amphet- 
en amine phosphate, racemic, C & C) Chewing Gum provides all 
a the actions of amphetamine (as set forth by Freed ): 
a : 1. Inhibits appetite to a clinically significant degree 
Pi 2. Elevates the mood and general feeling of well-being 
iti 4 3. Encourages greater physical and mental activity 
, ~ 4. Increases sense of gastric “fullness” by salivary stimulation 
} a 5. May be taken, undetectably, anywhere, anytime 
PROFETAMINE 
THE SYMPATHOMIMETIC AMINE OF CHOICE ) ppospHaTe 
a THE DOSAGE-FORM OF PREFERENCE ) CHEWING GUM 
a (1 Freed, J.A.M.A., Feb. 8, 1947) 
ie U. S. Patents Pending. “‘Profetamine”’ is a trademark of Clark & Clark 
= q Obtainable through all leading pharmacies and surgical dealers, or order direct from: 
| CLARK & CLARK x WENONAH, N. J. 
; . PIONEERS in AMPHETAMINE PRODUCTS for OBESITY 
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In a recent study’ of 200 consecutive cases of vaginal and cervical surgery treated post- 
operatively with Triple Sulfa Cream average healing time was actually reduced 50 per 
cent. In all instances speculum inspection disclosed “a clean granulating surface without 
a superficial membrane attached, and no apparent slough present,” with resultant com- 
plete absence of malodorous vaginal discharge. Among 121 cases of cervical conization 
not a single instance of post-operative occlusion occurred. 


Triple Sulfa Cream, compounded of three selected sulfonamides, each with its own pH 
range of maximal activity, exercises potent antibacterial action against all the common 
wound pathogens. By reducing wound infection to a minimum, Triple Sulfa Cream as a 
post-operative dressing, promotes sownd structural healing, shortens hospitalization, and 
simplifies nursing care. 


In many forms of vaginitis and cervicitis, also, Triple Sulfa Cream brings prompt relief of 
symptoms by virtue of its powerful bacteriostatic and bacteriocidal action at the actual 
site of invasion. 


1. Marbach, A. H.: Am. J. Obst. & Gynec. 55: 511, 1948. 
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